2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s43058

1. Entity Name

PERFECT MATCH, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90072 028 ***150.00

Principal Plac

STUART FL

P.Q. BOX 2651

e of Business Mailing Address

P.Q. BOX 2651

34595 STUART FL 34995

e BT

2. Principal Place of Business

3. Maiting Address

I

[

U

922

BURDETTE, WILLIAM

T

— SE e o

NE COYSENDA

JENSON BEACH FL 34957

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0287649 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— = - = i e W P i ra i e ki =

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

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signatura. typed or printed nama ol regisiared agant and iitle if applicable.

(NOTE: Regislereq Agent signature reguired when reinstating)

DATE

Mak‘eiCheck.Péy__}-_pl{za___tqf@ﬂdé Q_Epa ment qff_S|§Ig :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) . O Delete HIE [ change  [] Addition

NAME BURDETTE, WILLIAM e NAME

STREET ABDRESS 1922 NE COYSENDA ) STREET ADORESS

CITY-ST-21P JENSON BEACH FL 34957 N CITY-ST- 21

TIE VP [ gelete TILE O Change [ Additicn

NAME BURDETTE, RONNIE . NAME

STREET ADDRESS {220 SW MARATHON AVENUE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34953 CITY-ST-ZIP

me O pelete TILE [OJChange [ Additicn
B B L CHIEUIPIE L S

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

TITLE [ Celete THLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

I5LE [ Delete TITLE [JChange  [F Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-24P

TILE O petete MLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation o the receiver ar frusteg empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

have the same legal effect as if made under oath;, that | am an efficer or director

772~

(A fiarn Buedette Dms/;z%u; 260-FI36

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Dayume Phane &




