2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P00000011693 Secretary of State
1. Entity N
i ame 03-03-2004 90011 039 ***150.00
" WILLIAM E: PERRY- CONSULTING SERVICES AINC,= - -
Principal Place of Business Mailing Address
1660 S HILLOCK TERRACE 1660 S HILLOCK TERRACE
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt, # elc. Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T AP ICABLE Not Applicable
Zip Country zp Couniry 5. Certficate of Status Desired (] geae ;g] l.ﬁ:i:[;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— - e e TE o

- - - Name R . e .. - . e — L [ .

I:GEES‘YS mll_ll'_%éh}g EERRACE . Street Address (P.0. Box Number is Not Acceptable}
INVERNESS FL 34452

City FL Zip Code

B. The above named enlity submits this staternent for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prmied name of reqisiared agent and iitle if apphcanle. [NOTE: Registered Agenl signaia raguired when rasnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN #1
TINLE D 1 Dalete TiILE [ Change ] Addition
NAME |PERRY, WILLIAM E NAME
STREET ADDRESS | 1660 S HILLOCK TERRACE STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34452 CITY-ST-2IP
THLE 3 pelete TITLE {1 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIRLE 3 calete TIMLE [T Change [ Aduition
- NA.\A.E PO [ ———p s - T - .- - NAME_ N - . - - -t - " T = = e - b
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Detete THLE [J Crange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Detete TILE . ElcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. ¢ further cemfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li ered.
SIGNATURE: ool idilomB ; -7 0f 352-560 -0l4d

"SIGNATURE AND TYPED OR PRINTED NAME OF sueumﬁ,émcen OR DIRECTOR Dayume Prane %

Y




