FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9700000501 5 03-10-2005 90147 039 ***158.75

1. Entity Name
PERSPECTIVE CONSULTING, INC.

Principal Place of Business Mailing Address
1034 GREYSTONE LANE 1034 GREYSTONE LANE
SARASOTA, FL 34232 SARASOTA, FL 34232
E R s v R NG G AR
3I%0 Sagle Hamnode ba| 3150 Saele Hammocle D -
Sulte, Apt. #, elc. Suite, Apt. #, etc. © . 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Appliad For
SAntscoTA FC < AvMseTet (S NOT APPLICABLE Not Applicabie
Zip Country Zi Country ‘ ) 8.75 Addti
3q qu &! ¢ P? ‘-/—),t[a }A— Ws a7 A 5. Cerifficate of Status Desired ?ee Req:lﬂ onal
8. Name and Address of Current Reglsterod Agent 7. Name and A of New Regl d Agemt v —fe
- - Name
FULLER, WILLIAM J Il il T Follew 11t
630 S. ORANGE Strest Address (P.0O. Number is Not Acceptable)
STE 104 =22 100 WS O A
SARASOTA, FL 34238 ;.
City Zip Cod
SAARS TR FL |*$8h 2 &

8. The above narmed enlity submits this staternent for the putpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinid nama of regrstermd agent and iitle £ adphicadn. {NOTE: Ragystored Agent siFiéitura raquirnd whan réingtating) DATE
FILE NOWY! FEE IS $150.00 8. Elsction Campalgn Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O elete me . [l Change  [J Addition
NAME DANIEL, RENEE NAME
SFREETACCRESS | 1034 GREYSTONE LANE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34232 CITY-ST-2IP
me P {3 Delete me Ocrange  [J Addition
HAME Repe-eDArIE] KAME
| 27vc Eaqle HrnmpllD R e A00TSS
PV VY W i —)Lil__)/%_l.— o
TLE oT T O betets TE Olctange [ Addition
HAME . — - —_— - ‘NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P tity-§1-2p
TME [ Deleta TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2w
e [ Daleta TITLE [dchange [ Addition
NAME NAME .
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
it ] Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CITY-ST-2P

12. | nereby certify that the information supplied with this fliing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowarad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11

changed, or on an t with an address, withLgll other like empcwvfre .
F,q,ecco 4T 3Nos ¢yl-31-0%7}
- Date

SIGNATURE: |
AND TYPED OR PRINTED SIGNNG OFFICER OR IXRECTOR Davtime Phone ¢




