2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} FILED

DOCUMENT # PO0000011693 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
WILLIAM E. PERRY CONSULTING SERVICES, INC.
Principal Place of Business Maiiiné Address
1660 S HILLQCK TERRACE 1660 § HILLOCK TERRACE
INVERNESS FL 34452 INVERNESS FL 34452

Suite, Apt. #. elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number | Applied For

Zip Country dp Country 5. Certficate of Status Desired | $8.75 Additional

] B - VFee”HeqL!ired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

MNams

R LA B acE Sirest Adeh s 7.0 BoxNumber fs Mo Acoeptable)
INVERNESS FL 34452 S [

City ) FL { Zip Code

the obligaticns of registered agent.

SIGNATURE

Sanalute, lyped o pnnted name o regstesd agent and tils d applcadle (NCTE Ragistared Agent sigralure required when minstaling} OATE

FILE NOW!!! 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 May:
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1383 D O Belete 013 (O] Change (] Aduit
NANE PERRY, WILLIAM E At 000002210

SIRFTE ADDRESS | 1660 S HILLOCK TERRACE 5IRFET ADDRESE QE,FUS,H'ﬂgngaﬂls_QDl 150

Ciry-st-ap INVERNESS FL 34452 LTy §5-2P 0

N [ Detete Hiet O change  [Ja
NAME MAME

STRFFT ANDRFES STREET ADDRLSS

cny-st e Clrv-sT- 21

Lk O Delete niLe [ change [
NAME NAME

SIREET ADDRESS STREEE ADDHESS

Cily-S1-21P CLiv-St 2P

HIE [ pelete (11 ] Change  [Jan™
AME MAME

SIRFE L ADORESS SIRCET ADDHESS

£IFY- 5T- 2P CITY-§T-21p

Mg ] Delete LILE [J Change  [_JA~™
NAME AAME

STRFEF ADDRESS STALE ADDRESS

oITY- §T- 2P cily ST 7

fIlE [ Delete e

HAME NANE

“TRITT ADDAESS ) ’ SIREET ACDRLSS

Ciy S1-7e . ! oy §i-4iF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an officer or direcir
of the corporation or the receiver or trustee empowered to execute thjs-remayt as required by Chapter 607, Flonda Statutes, and that my name appzars in Block 10 or Block 11
changed, er on an attachment with an gddresi, with all other like epfp

SIGNATURE: =22 ]

b Pl z ' ¥y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFEICER OF DIRECTOR

Willivm éf?grza'/ I-E-08 F50-Sto-p/t

Late Taybia Photg &




