2005 FOR PROFIT CORPORATION

(AR)

DOCUMENT # Fe8306 g Py Apl‘ l_I, 2005 0800 AM
1. Enity Name ! i Secretary of State
PERCEPTION SYSTEMS, INCORPORATED . A
Principal Place of Business Mailing Address
8117A NORTHBORO COURT. ) B117A NORTHBORO COURT.
LAKE CLARKE SHORES FL 33408 LAKE CLARKE SHORES FL 33405
e —roree———— A
Suile, Apt. #, elc " Suite, Apt #, etc. - a 1g;t7MOOF{7E 701:{25034 (10/04)
City & State — | Ciyésme " T 4. FENumber 50-2164895 - :Z?:ed;:o:
Zip Country dp Country 5. Ceruficate of Status Desired N ?i'gfql’:?:;"u"al
5. Name ;andedgr’efsigf Cl:ll'l'ﬂl‘lt Reglstered _Agen_t_ N _' __ 7. Name _a?r!gq@'es's___c_;j-_?_sjew Eh:agistered Agent
Name
Ié?‘.w?% ng—?hgo?qo COURT Street Addrass (F.O. Box Number xs'Not }{c;cépiabléi o
LAKE CLARKE SHORES FL 33406 -
City - o FL ' Zip Code

8. The above named enlily submits this slateme;xt}c;rFe purpoge ofc;gzanging its ragistered office or registerea égéﬁt, or bdt?ljin tﬁegtéte' of Florida | am familiar with, and acce

the ebligations of registered agent.

SIGNATURE

Signalure, lyped of pontad same of regislared agenl and tila f appicakis

(NOTE Ragrtered Agent signalure required whah mstating}

DATE

FILE NOW!M! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayp
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND CIRECTCRS 11, ADDITIONS; CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PCT O Delste O [T Crange  [] Aciith
NAMF LAND, DONALD O hAME

STREET ADDRESS | 8117A NORTHBORO COURT SURE: [ AODRESS LEMIODD294971 4

Grv st-ar |1 AKE CLARKE SHORES FL oty ST 29 04/11705-80119-017 158,75

THLE sD . O pelete e O Change [ Adidita
NAME LAND, BONNIE L. NAME

STREETADORESS | 8117A NORTHBORO COURT Sikct | ADDRESS

Iy s1zp LAKE CLARKE SHORES FL CIY.ST- 7P

Tt ] Delete e [ change [ Adriatis
NAME HAME

STREET ADDRESS SIREET ADORESS

Y ST-7IF CITY-S1- 2P

TILE 1 pelete L (7] change [ Avistiin
NAME HAME

STREFT ADDRESS SIRFET ADDRESS

Y- 51 o Ty -SE- P

T [ Delete A (] Change [ Adidita
NAME NANL

STREET ADDRESS STREET ADRRLSS

cIrY-si-aF CY.SEL 7P

TInE [ Delete Tt [Jchange  [[] Acuiniic
NAME NAME

STRCET ADDRESS STREFT ANDRESS

CIEY.51 2P CITY-ST

12. [ hereby certify that the information supplied with this fiIing
indicated on this report o supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoimation
accurate and that my signature shall have the same legal! effect as if made under cath; that | am an officer or director

of the corporation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

podd) O Land . Donedd 0. Lopd

Y-8-2005  T4/- ¥33-003

SIGNATOITE AND 1YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytvne Phong #



