* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED
e

DOCUMENT # P92000013468 Feb 05, 2005 08:00 AM
1. Entity Name — I
v Secretary of State
MARKETING PERSPECTIVES INCORPORATED
Principal Place of Business B ) " Malling Address o -
741 EAGLE POINT DRIVE 741 EAGLE POINT DRIVE ’
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, efc. o o Suite, Aot # ete, 1st MCORE CR2E084 (10/04)
City & State — City & State ) 4. FEl Number __ Applied For
59-3168941 Not Appiicable
v Country Zie Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Hagistared Agent
T ot = S Name
LIENTZ, RICHARD L SR : —
741 EAGLE POINT DRIVE Sreet Address (P.O Box Number is Not Acceptable)
VENICE FL 34292 —
City T FL | ZrCede
8. The above named enlity supmits s statement for the purpese of changihg its registéred office or reglstered agent, ar both, i the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. - : - :
SIGNATURE o - S q —
Sgnatuia, typad o prinfod rame of registared agent ard tile il epplicatle f_NUTE Rugislarac Agerl sgnature moLred whear rnstaling - DATE
= o w T TR x — §
Hi :
FILE NOW1t! FEE l§ $150.00 ...~ 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, o CFFICERS AND DIRECTORS . B K8 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
BiLE P 1 eiete T B [ change ] Addition
NAME LIENTZ, RICHARD L e BOnn002 16087
STREET ADDAESS | 7103 PRESTWICK GOURT - STREFTADDRESS H2 081580033024 150,00
CiTY-S1-2IP SARASOTA FL 34201 i 1Y ST- 2P
TIE - T T Detete e ’7 | O change * [J Addition
NAMY . o HAME
STREET ADDRESS STREEY ADORESS
Y- S1-2F CIY-ST- 7P
1L - o "7 etete | Gl o ' ) changs [ Acdition
NAML RAME
STREET ADDRESS STRELT ADDRESS
6Ty §1-2IP GIY-5T 2F
m S [ Delete G J O3 comge [ Addilion
HAME NAME
STRECT ADDRESS SIREET ADDRESS
LNy SI-21F L -51- 4R
L - o ' 7 Deiete anr N [Jchange [ Addilen
HAME NAKE
SURFTT ADDRESS SIFLET ADDRESS
CITY-ST. 2IP CHY-ST. IF
e T ) T O Detere~ J nne i o [Jchange  [] Addilion
HAME NAME
SIRCLT ADDRESS STRECTADDRESS
CIiY.ST-2P . Civ-si- g
12, | het etiy certify that the information s-upp_ﬁe& with Ti7s ﬁﬁng does not quéﬁfy for the exeémption stated in Section 118 OTISJ{F),IIFIoﬁdé Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corporation or the receiver or Trustea empowered to egecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11if
changed, or on an attachment wif ach . Wwith like ampowered
Lfodecd L Liente S, [ab |, 2oos

SIGNATURE:

ORFRINTED N@ SIGNING GFFICER OR DIRECTOR Data Aayiena Flone 4




