2005 FOR PROFIT CORPORATION

b ANNUAL REPORT

FILED
Jan 27, 2005 8:00 am

DOCUMENT # P99000062696

1. *Entity Name
PERKINS REAL ESTATE SERVICES, INC.

Secretary of State

01-27-2005 90051 002 ***150.00

Principal Place of Business

96 WILLARD STREET
SUITE 204
COCOA, FL 32922

Maiting Address

96 WILLARD STREET
SUITE 204
COCOA, FL 32922

40007653

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3588955 Not Applicable
Zj| 1 :
ap Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
8..Name.and Address of Current Registered Agent____ _ A _7._.Name and Address of New Registered Agent - — - o -
’ Name :

PERKINS, KAREN
5045 BRADBIE LANE ..
COCOA, FL 32926

i

Street Address (P.O. Bax Number is Not Acceptable)

Ho| Traasur< Lajoan Lan<e

City

Merritt T Sland

FL

339+ 3

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reg}s}ternd ragent,

. (i
SIGNATURE O

Signalure, typtd brbi'inted name o registered agant and fitle if applicable,

{NOTE: Registerad Agent signature reqidred when reinstating)

DATE

Tl
FILE NOW!1! FEE IS $150.00 .
Aftor May 1, 2005 Fee will- be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, } I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 4| D O Detete TLE O Change [ Additin
| NAME- - -| PERKINS, KAREN NAME

STREET ADDRESS | 5045 BRADBIE LANE STREETADRESS | Lo | Treaqsure La o0 Lopa_

cmv-st-zP | GOCOA, FL 32926 GITY-ST-2P Marr 1T Tslend. T 32953

TITLE O palste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T.21P : . _

e [ pelete TITLE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-8T1-2IF

TITLE .- [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-8T-2IP

TME 3 peket THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-ST-2IP

TINE O petets TIRE [ change [T Addition

NAME NAME .

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, | hereby certi
indicated on this report or supplemental report is true an
ot the corporation or the recet
changed, or en an attacl

SIGNATU

ith an address, with all other like empower

acen Perkias

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or irustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tiales  32/-631- 2737

Cate Daytime Phona #



