FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P25000051160 04-29-2005 90297 049 ***150.00

1. Entity Name

PERSPECTIVE PROPERTIES MANAGEMENT

CORPORATION

Principal Place of Business Maiiing Address

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD :

350 350 14011652

TAMPA, FL 33609 US TAMPA FL 33609 US _

R S WAL ERR LA
Suita, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3341464 Not Applicable
“ip Couniry 7ip Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

h;;;lELENDI, JOSEPH E
TSECUNU FLOUR®

Street Address (P.O. Box Number is Not Acceptable)

TAMPR FE33809—— IS0 W. CLevEchnn §T
' ™ Teomié FL | 55204

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. | am familiar with, and accept
the obligations of registered agent.

CBIGNATURE .
L Sigrature, typed or prinied name of registered agent and titte if apphcabie. (NOTE: Registered Agent sigrature requited when reinstating} DATE
FILE NOW!!I FEE l§'$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ petete TILE O Change [ Addition
NAME WEIS, STEPHEN N. NAME

STREET ADDRESS | 4830 W. KENNEDY BLVD. - STE. 350 STREET ADDRESS

Ciy-si-2IF TAMPA, FL 33609 City-§t-21p

TITLE [ Delete TILE [ change 3 Addition
NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-8T-2IP

TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-§1- 219 CITY-ST- 2IF

TITLE [ pelete TITLE [ Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF GiTy-51-219

e [ Delete TTLE [Jchange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

THLE O Delete 1ITE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP n CITY-ST-2IP

12. | hereby ceriify that the information supplied with i filing doas not qualify for the exemption stated in Seclion 118,07(3)(i), Florida Stalutes. | turther cerlify that the information
indicaled on this report or sypplementyf regart is nge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the regkid ampowdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altach SSP Wi like empowered. l:c \‘3

/ Stephen N Weis 4/27/05 286-4067

1
SIG#TUHE AND T\’lPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Date Daytireg Phone: #

SIGNATURE;




