2004 FOR PROFIT CORPORATION

-ANNUAL"REPORT {(AE)-

FILED
May 07, 2004 8:00 am

DOCUMENT # V00265

1. Entity Name

PERPALL, INC.

Secretary of State

04-16-2004 90035 004 ****50.00
05-07-2004 30113 021 ***100.00

Principa) Place of Business

Mailing Adaress

17262 RIVER ISLE CIRCLE 17262 RIVER {SLE CIRCLE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address . I Iln \I “mnnl m Iw “m m“ﬁ m Hlm
2463 Lloyd Road 2463 Lloyd Road ‘ . -
Suite. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 “ ”'03,
City & State City & State 4. FEI Number Applied Far
Jacksonville, FL Jacksonville, FL 59-3098067 Nat Applicable
3 5‘55_ | C&‘g‘g L 22‘25 4 °°[‘3"S"‘A ) 5. Certiicate of Staws Dasred [ ?ese zfq::d“:;'““a'
§. Name and Addrass of Current Ragistered Agem 7. Name and Address uf New Hogislend Agem . ___
- T -7 Namea
- ??gng 'ﬁll-\’llE-E%ril.EA (I)I:RCLE - F—— Streat Address (P.O..Box Numbar is Not Acceptabla) _ 1
JACKSONVILLE FL 32226
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad oftice or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of registered agem,

. SIGNATURE
SIpNahwe. Ty ped OfF prmed aame of regislared a0BM Bnd e if appicable. {NCTE: R Agent requwed when DAYE
9. Elaction Campaign Financing $5.00 may Be
Tryst Fund Contribution, Addad to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
DP O Deiere me CONTROLLER [ crange ~£2§ Addiion
PERPALL, LECN A, Iit WA Perpall, Shawna B.
STREET ADDRESS | 17262 RIVERISLE CIRCLE smeErapnRess | 17262 River 'Isle Circle
cny-st-Zp | JACKSONVILLE FL. 32226 CIvY-S51-20P Jacksonville, Florida 32226
TRE ST [ Detete e Clomnge O Addition
NAME PERPALL, LEON A_, 1}l HAME
-— WSTREETAD0RESS | 17262 RIVER ISLE C!RCLE e STREET ADORESS
CITY-51-7P JACKSONVILLE FL 52226 N CIFY-ST-ZIP o
) TE~TT VR | - et~ "m0~ "~ —— ~—~—— "~~~ O Change™ ™[ Atdition” |
- NME - - “T[PERPALL, SHAWNAB -~ - - - B e - - T e e e
STREET ADDRESS | 17262 RIVERISLE CIR STREET ADORESS
~CTV-S-OP —|JAX Ft, — ——— - - o e COY.ST.2P - DS e o : -
TE O petete YITE O Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-51-2P .
TME [ pelete i [Jcrange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§7-2
e [ pelete TIE Dichange [ Addition
NAME NAME
) STREET ADDRESS STREET ADORESS
oTY-$1-20 CIry-ST-2P

indicated on
of the corporation or 1he receiver or trustee
changed, or on ar-attas)

is repert or supplemenial report is true

other like emnpowered.

12. | hereby cemg that the information suppiied with this hling doas not qualify for the exemplion siated in Section 119,07{3)(7), Florida Statutes. | further certify that the information
accurate and (hat my signature shall have the sarma log
sregd o execule this report as required by Chapter 607, Florida Statutes; and that my name a.ppears in Biock 10 or Block 11 if

al affect as if made under oath: that | am an officer or director

—



