- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000106705 ..

1.. Entity Name

DESIGN PERSPECTIVE GROUP, INC.

ecretary of State

04-29-2004 20203 028 ***150.00

Principal Place of Business

1924 5 AVE SE
VERO BCH FL 32882

Mailing Address

1924 5 AVE SE
VERO BCH FL 32962

34076208

2. Principal Place of Business 3. Mailing Address

L

LN

Suite, Apt. #, atc.

Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
ZO0 - 0332069 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CLARK-JONES, VICTORIA PRES.
1924 5 AVE SE
VERO BCH FL 32962

Name

~ — [ rr Lol

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity subrruts this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Swgnature. yped or pnnted name of registered agent and title if apphcable,

(NOTE: Ragisterea Agenl signaturs required when renstating}

DATE

PRy i
P

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ oelee me [ Change [ Adaition
NAME CLARK-JONES, VICTORIA NAME - ’

STREET ADDRESS | 1924 & AVE SE - STREET ADDRESS

CITY-ST-21P VERQ BCH FL 32962 CITY-ST-2IP

TME \' [ petete TITLE [ change [ Addition
NAME JONES, PETER W NAME

STREET ADDRESS [ 1924 5§ AVE SE STREET ADDRESS

GrY-s-F - | VERO BCH FL 32962 CHTY-ST-2IP

TITLE [ Delete TOLE [ Change [ Addition
CHAME © sm mmalian - e S am o e v e < P — ANE- . - e 2T e S i -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP J CITY-ST-ZIP

flut [ Detete TLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP .

TITLE [ Delete TE * [Jchange [T Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-26P

TITLE [ delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%LQ@% /V:crb.am Qﬂ%ﬂgﬂe&»’ﬂ%’%%

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁﬂmc OFFICER OR DIRECTOR

7
el I AN 1643 |



