FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V48088 SIS 02-03-2005 90050 004 ***150.00

1. Eniity Name
B.S. PERRY INC.

Principal Place of Business Mailing Address 5 00 l u 3 4 B

1857 GROVE AVE 14957 GROVE AVE

FORT MYERS, FL 33801 US FORT MYERS, FL 33901  US
T S AR A RO AD KRR A
S20 NV Seev AvE Sxo NW Eipk AVE
Suite, Apt. #, &tc. Suite, Apt. #, €tc, 01262005 Chg-P CR2EG34 (10/03}
Cily & Sate — City & State 4. FEI Number Applied For
2ars Co7 by, /- LAKL e /LZ 65-0343604 Not Applicabls
‘?3 pEi [ Country 3 éfg 3720 Country 5. Certiicate of Statws Desied [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- " — et e - e — s e e - - Name_- = - - - . e B — — —
PERRY BRUCE £ iy ke L
1957 GROVE AVE reet Address (P. x Number is Not Acgeptabls
FT. MYERS, FL 33901 S2p NW Brfy Lre
C Zib Code
YLpre Liry FL |25 o 72

8. The abave named entity submits this statement for the purpese of changing 1ts registered effice or registered agent, €r bath, in the State of Fiarida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signmiure, typed o prnted narme of registerse sount Bnd Nt il epoicatle. (NOTE: Registered Agent wgnaturg requiren whun rensieing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furd Coniribution. O  Acdedta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O e e ~ B Change 3 Acettion
NAME PERRY, BRUCE E ‘ NAME e P L, ,gﬂtfé‘ £
STREET ADDRESS | 1957 GROVE AVE STREET ADDRESS Tz o AW l?b‘ A A /9 Ve _
omy-sl-ze | FORT MYERS, FL 33901 CIY-ST-21P lpef Corey fi. SiossS ‘S 7F
L 0 Detete e 4 D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P i GiTY-S1-2P
TLE , 1 Detere TILE [J Change [ Addition
NAME N NAME B
STREET ADDAESS STREET ADDRESS .
CITY-51-2IP CIEY-ST-21P
TITLE [ datate TME Clchange [ Acdition
NAME . NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-S1-21F CIvY-§T-2iP
TITLE O nelete TME O change [ Andition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cy-Sr-ziF ciy-57-2I
TMLE O petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF

12. ) hereby cedify thal the information supptied with this filing does net qualify for the exemption slated in Section 118.07{3)). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | em an officer or director
ol the corporation or the receiver or Trusiee empowerad 10 execute this report &s required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 1 i
¢hanged, or an an attachment with an address, with all other like empowered.

SIGNATURE: 3 Breuce @ﬂﬂq(/h&) /—z_/-os 3%6-754-035°

SGNATURE ED HAME OV BIGNING GFFICER OO DIRECTOR 7 Dayitme bnone «




