“¥~3004 FOR PROFIT CORPORATION i
* ANNUAL REPORT HLE

DOCUMENT # P01 000059400
1. Entity Name
PER CONSULTING INC.
Principat Place of Business . Mailing Address
5009 BRANDED DAKS CT. 5009 BRANDED QAKS CT.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
hY
S s MR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272004 Cho-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country i Cauntry 5. Cerlificato of Status Desied [ 9875 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstergd Agent

Name .

PERKINS, JACQUELINE Y

3437 BLUE JAY DR. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32310

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, iyped ot prinled name of registered agent and litle if applicable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petete TITLE . O Change [ Adeftion
NAME PERSAUD, NARAYAN NAME =
STREET ADDRESS | 5009 BRANDED OAKS CT. STREET ADDRESS -:r_
cmv-st-ze | TALLAHASSEE, FL 3231 CNY-§1-2P #%150.00
TITLE D [ pelete TITLE : 3 Change [ Addition
NAME PERKINS, JACQUELINE Y NAME
STREET ADDRESS | 3437 BLUE JAY DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32310 . CITY-57-21P
TILE O Delete TME [)change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - CITY-ST-2IP
TITLE O perete TMLE ") Change [ Addition
NAME NAME e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIrY-S7-7IP
TITLE 3 Dalete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ' CITY-ST-2IP
e 1 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é] does not gualify for the exemption stated in Section 1193.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report is tru accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowel 0 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Block 111

changed, or on an atizsment with an adghess, \cyith all gher like empowered.
SIGNATURE: ro WD,;. N J’_‘ Y l 9:)/ 0\( ( §50)57 - §§5¢

s.};n.\ EWND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [Daytime Phone #




