2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR}

Feb 04, 2004 08:00 AM

DOCUMENT # Fes8306 £S
1. Ently Name Secretary of State
PERCEPTION SYSTEMS, INCORPORATED
Principal Place of Business Mailing Address
81174 NORTHBORO COURT, 8117A NCRTHBORO COURT.
LAKE CLARKE SHORES FL 33408 LAKE CLARKE SHORES FL 33408

Sude, Apl. £, elc - Suie, Apt #, etc. — MOORBE CHR2E034 {1403

City & Saie ' City & State 3. FE| Numboer ~ Applied For
- - —— 59-2164895 Not Appiicable

Zip Country Zip Country - . $8.75 ndditional

B 5. Cersficaie of Stajus Deswe.dm &/ Fee Roquired
5. Name and Address of Current Registered Agent 7. MName and Address ol New Registered Agent _

Name

LAND, DONALD Q. i

8117A NORTHBORO COURT Stoat Address (7.0, Box Mumber 15 Not Aoceptable)

LAKE CLARKE SHORES FL 33406 - ‘ -

Fiw ) FL ! Z:pCodé

8. The above named entity subrms Hhis statement ior the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, ang accep!
the obdiganons of registered agent.

SIGNATURE - : o .
Sianatwre wped of prrcd name of registered agent and W®la [ anplcable. {NCTTE Repmimes Apent sigratuse reguted when reinstating) DATF
FILE NOW!! FEE IS $150.00 - ) .
N 9. Elect Fi

After May 1, 2004 Feo will be $550.00 . Tt Pt conston g 3500 May Be
Make Check Payable to Florida Department of State '
10, ~ T OFFICERS AND DIRECTORS N S ADDITIONG/COANGES TO QFFICERS AND DIREGTORS IN 13
TRE PCT 3 Delste T#7LE {JChange [ Addition
MAME LAND, DONALD O HAME UDDGGB034GB I
STREFT ADDRESS {81174 NORTHBOQRO COURT STREET ADDRESS iz ggg‘,fﬁg}mgﬁg?g_gﬂ? 158. 75
TITY-55- 2P LAKE CLARKE SHORES FL CITY-S7- 3P N o
TRE SD I Delese TIE 3 Ghange ] Addition
NAME LAND, BONNIE L. NAMI
STREET AODAESS {81174 NORTHBORO COURT STRILY ADDRESS
SiTY- 5T- 29 LAKE CLARKE SHORES FL 7Y -51-2P N . L
TILE O pelete TILE G Change [ Addition
HAME NAME
STREET AGDRESS § STHEET ADDRESS
CIY-51-2P ) ] CiTe-ST- 2P ] e
TME ] petgle TIRE O Crange 3 Adonion
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2% ) - f omestae )
it3 [ Setete TTLE [J Ghange [ Additian
NAME MAME
STREEY ADIDRESS STRPET ADDRESS
CHTY-SY-2IP CTY-ST- 2P )
TE £3 Detete TTLE 7 Change  [3 Aodition
NAME NAME
STREET ADDRESS STAEFT ADORESS
CITY-57-2F CITY-ST- 1P

12. ] herely certily that the indgreation supalied with this filing does not cqualify for the exernpiion stated in Section 119.0H3WT, Ponda Satutasd, § further certdy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i arn an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad. or on an attachmenpmii an address, with 2il other like empowsred

(4 g, Land 2-2-200%  305-Rib-Y3TEF

S AND TYPLED OR PRANTED NAME OF SIGKING OFFICES OF DIRECYCR Tt Tiavhirmes Sfhore 3

SIGNATURE:




