-~ FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S46041 - - 03-25-2005 90033 048 ***150.00

1. Entity Name

"KEN PERRY & ASSOC., INC.

Principal Place of Business Mailing Acddress

ST owe spure | S AP R RR R

Suite, ApL. #, glc. Suite, AW #, elc. 03052005 ChgP *  CR2E034(10/03)

City & State City & State i 4, FEI Number . . Applied For
bﬂ‘ﬁ’ﬂﬁ? » Fe | O - 65:0271084 Not Appiicable

oo - = - " . -
lez‘f )|3 9 CEJHM’ Ze Country §. Certificate of Status Desired . [J $8.75 addiionay

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

PERRY, L. KENNETH

FOPH-SRY-GLASS MILERD “/5_9 ¢ AP Ca 3 ST Street Address {P.0. Box Number is Not Accepiable)
SARASOTA, FL 34238

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of reqistered agent. ’

-

* SIGNATURE .
7 Signatuee, tvbed or printed nama of registetad agent and 18a d applicable. {NOTE; Registored Agant signatire 1edaired when reinstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancmg O $5.00 May Be
,Aﬁer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TIRE P O pelete TLE [ change [ Addition
HAME PERRY, LKENNETH JR MAME
' I”A
STREET ADDRESS | 3024-SPYQEASSHIEDRD &O7V™ STREEF ADDRESS
CITY-$7-2P SARASOTA, FL 34238 ) CiTv-S1- 2P
e O pelete TLE : [C) change [ Addition
NAME NAME
SIREET ADDRESS STRZET ADDRESS
CIE-SI-IIF e ) . e CITY-ST-2IP _. - X . -, -
TME ' [ Gelete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S$1-2P
TE ] pelete TIME O cChange [ Addition
NAME NAME
SYRLET AGDRESS SIRLET ABGRESS
CITY-ST-21P civy-si-2P
TIE [ Detete TIME Ochenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
e ] Deice TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 2w Ciry-s1-21p

12. 1 hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further cenlify that the information
indicated on this report or supplemenial repart is trwe and accurats and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver ar, les em red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen N addr h all other like empowered.
SIGNATURE: /71)\._ é’//f/a}" 7‘.2% - GHOF
! aylme Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




