2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
PERTEN CONSULTING, INC.

DOCUMENT # P98000100993

Principal Place of Business

Mailing Address

FILED

Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90055 046 ***150.00

A AV UUULUY

1515 RINGLING BLVD SUITE 890
SARASOTA, FL 34236

7865 WILTON CRESCENT CIRCLE 1515 RINGLING BLVD
UNIVERSITY PARK, FL. 34201 SUITE 890
SARASOTA, FL 34236 S
TP Ve ARG G MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
-4
City & State City & State 4. FEI Number Applied For
e 65-0881690 Not Applicable
> Zip Country &p Country 5. Cenificate of Status Desired O ggz‘z‘i‘ lﬁiﬁ“""al
6. Name and Address of Current Registerad Agent 7. ‘Name and Address of Now Registered Agent.
Name ) T
GEIMER, LARRY

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of chan,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printad name of registared agent and titls if applicable.

INOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME DP [ Delete TIMLE [ change [ Addition
NAME PERTEN, PETER NAME

STREETADDRESS | 1515 RINGLING BLVD., STE. 890 STREET ADDRESS

CITY-57-21P SARASOTA, FL 34236 CIY-ST-2P

THLE S O Delete TITLE [ Change [ Addition
NAME PERTEN, ANNA L NAME

STREET ADDRESS | 1515 RINGLING BLVD., STE. 890 STREET ADDRESS

CITY-S5T-Zip SARASOTA, FL 34235 CITY-§T-2IP

TITLE T [ Detete TITLE [Jchange  [J Addition
HAME PERTEN, ROSEM HAME

STREETADDRESS | 1515 RINGLING BLVD., STE. 880 STREET ADDRESS

CITY-57-2P - |- SARASOTA, Fl—34235 - - - —— e QGITY-5T-8P —af= - - E e — -

TIE [J Delete TIME [ Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Detste TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TME {Jchange  [] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2P - - - -):mf-sr-zw

indicated cn this report or su
of the corporation ar the rec
changed, or on

pl

\wih an address, with

Fay
12. | hisreby certify that the iniorn{au n supplied with this filingldoes not qualify fof th
ental report is true andfaccurate and that,
'erjor rustee empowargd

exacuts his repoj
her like empower

exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
signaglura shall have the same legal effeci as if made under oath: that | am an officer or diractor
s reqyfred by Chapter 607, Florida Stajutes; an

hat my name apgpears in Block 10 or Block 11 i

NIV (VO % N

Daytima Phone #

/ Dats
2




