2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000027865

1. Entity Name
PERSPECT, INC.

04-26-2004 91

Principal Place of Business

*510 MARGARET STREET
KEY WEST, FL 33040

Mailing Address

POST GFFICE BOX 6284
KEY WEST, FL 33041

TTw AUy

3. Mailing Address

2. Principal Place of Business
190 T GHRR ISHYP

Suite, Apt. #, efc. Suite, Apt. #, etc.

027 007 ***150.00

I

01302004 Chg-P CR2E034 (10/03)
City & State, City & State 4, FEI Number Applied For
’I&Z Y Wi v L _65-0737384 . [TINotappicabe].
% .? O \./ 0 Cour(ty E /Q Zip Country 5. Certificate of Status Desired O ?eae‘gfq;?gj"onal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULIK, ROMAN
510 MARGARET ST
KEY WEST, FL 33040

{

Street(\q?)ss’(P.Q Box wﬁwfmable) /0 Ve

City 7%\{ Wm

FL [ 2 237)

7/

P ——

. Thelabove named entify submits this staterment for 1hed1
the hpligations of registered agent.

A —— o

Lo AN P )C

rpose of changing its registered office or registered agent, or both, in the State of Florida,_ | am familiar with, and accept

1] 39d0¢

ed or printed name of registerad agent and litle if dpplicable,

{NOTE: Registered Agenit signature required whan réinstating)

DATE "

FILE NOW!!! FEE IS $150.00

§. Election Campaign Financing

$5.00 MayBe

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE hange [ Addition
e PAULIK, ROMAN HAME
STREET ADORESS | 510 MARGARET STREET STREET ADDRESS lcl DI \-—}ﬂ /&JL\ g A I/f
CITY-ST-7iP KEY WEST, FL 33040 CITY-ST-21P
Wik - T - - T T Ooelte TITLE - T o ) v O'change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CiTY-ST-2P
TTLE . 7 pelets THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE ] pelete TLE - R [J Change - [5] Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P
THLE (3 Delete TLE it Ly Ocanget (D Addiion,
NAME NAME . .
STREET ADDRESS STREET ADDRESS e - - s I
CITY-$T-7F CITY-ST-2IP
TITLE O etete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity thal the information su

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on thif report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director

===z of the-gorporgtidn orfthe receiver.ortrugteo.empowered (o executo this report as regquired b

G'/_—’/_J’Z_D:uofv ARt ) P@fibwf//ga/a\/

changed. or

SIGNATUR

y.Chapter 607. Florida Statutes: and thal_my name_appears.in Block.10 or Block 11§ _

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

’ Ciaytime Phone #

=65~ 20, €26}

Apr 26,2004 8:00 am
ecretary of State



