2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

Feb 07, 2005 08:00 AM

DOCUMENT # P03000106705
' Secretary of State

1. Entity Name .
DESIGN PERSPECTIVE GRQUP, INC.

Mailing Address
_ 1924 5 AVE SE

Principal Place of Business _ .
1924 5 AVE SE = L

VERO BCH FL 32962 T N VERO BCH FL 32082
Suite, Apt #, etc _ o Suite, Apt. #, efc ) ’ T 18t MOORE CR2EOZ4 (10/04)
City & Statz _ City & State - 4. FE! Number Applied For
_ 20{,_363209 Nat Applicable
e Country Zp Country 5. Certifcate of Stalus Desired [0 98+79 Acdtiona)
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent -
o - ) - Name S : i .

CLARK-JONES, VICTCRIA PRES,
1924 5 AVE SE
VERO BCH FL 32962

Street Address (P.0. Box Number is Not Acceprapla)

City FL l Zip Code

8. The above named entity sUbmits 1nis statement for the purpose of changing (s registerad office of ragisterad agent, of bolh, in the State of Florida. | am familiar wih, and accept
the ohligations of reglstered agent,

SIGNATURE

Sgnature, ipad or prwed name o regrsterad sgent and tle f spplicable T INCTE Pegeteted Agent signatura ragured when roinstaling) DATE

' FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of Stafe

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. 7]

10, T QFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it P o 1 Delele "B e ' - O] Change  [7] Additian
NAME CLARK-JONES, VICTORIA HAME UQDGDBZ?,?EEB

ST 19245 AVE SE s e 02/07/05-60020-025 150.00
CITY-St-2IP VERO BCH FL 32962 oNY-ST- 2P

ng v T 1 Delele PRE ) - (] Change [ Addition
NAME JONES, PETER W NAME

STREETADDRESS | 1924 5 AVE SE STREET ADDRESS

ore-sT-ze | VERO BCH FL 32962 ¥ civsrop

TITLE [ Delete U [ change [ Addition
NAML NAME

STRECT ADDRESS . STREET ADDRESS

QY- S7- 2P rY.51-2p

WILE - T " O pelete nne O] Change [ Addilion
HAME NAME

STRELT ADDRESS STREET ADDRESS

G- ST- 2P Y-S0 R

UMk T o 3 Delete THLE [ Change [ Addillon
NAME NAME

STRECT ADDRESS STREET AODRESS

cv-51-2p GITY-$T- 2P

IILE T " [T Delete e [ change [ Addilion
NAME NANE

STRECT ADDRESS STREET ADDRESS

CIvY- ST 2P CiTY-3T- 2P

12. | hareby certify that the information suppiied with this filing does not qualify for the ekemption stated in Section 118 07(3)(7, 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 effsct as if made under oath, that | am an officer or director
of the corporation ar the receivar or rustee empowered o execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or oh an attachment with an addrass, with all other like smpowerad,

SIGNATURE: 7

/Z'u,;_, W~<}@w //{cm:zm CLARE—JONES

727781043

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁlms OFFICER OR DIRECTOR

o/, oc

Date Dayvlime Phane &




