2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089383 Mar 28, 2005 08:00 AM

i Enity Name | oY Secretary of State
PM INFORMATION TECHNOLOGY CONSULTING, INC.

Principal Place of Businass  _ ’ Méiling Address
4489 CLIPFER COVE - 4489 CLIPPER COVE
2. Principal Place of Business_~ - | 3. Mailing Address
Suite, Apt. #, etc. i . Suite, Apt # stc 15t MOORE CR2EC34 (10/04)
City & State — ) City & State ) 4. FEI Number Applied For
_ ) ) 59-3540165 Not Applicable
Zie Cournmy ap Country 5. Certificate of Status Desired 3 $8.75 addtional

Fee Required

7. Name and Address of New Registered Agent

Name

T%%LEEiPT:’%LRg:CI)%é Streat Address {P.0. Box Number is Not Acceptable)

DESTIN FL 32541

Cry FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent

SIGNATURE . . — S -
Signatuie, yped of prinied name of egsarad agent and iile ¢ applcably T {NOTE Ragistered Agan! signalure isqured when reunstahngy . : ° DATE
FILE NOW!!! FEE |§ $150.00 9. 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. T QFFICERS AND DIRECTORS l 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate THECE [ Change [ Addtion
NANE MULLER, PATRICIA A KAME POO00G2 79228
STREET ADDRESS | 4489 CLIPPER COVE _ STREES ADDRESS 03/28/05-80058~014 150,00
Ity 5T-21p DESTIN FL 32541 CY-51- e
TinE [ Detete THLE [ Change [ Addition
NAME MAME
GTREFT ANDRESS - STREET ADDRESS
CITY-ST-21P cHy.ST- 2
TIILE O Delete TLE Tlchange [ Addition
NAME NAME
SIRTET ADDRESS STRELY ADDRESS
CiTY-ST-2F SITPIST- 2P
TLE i - [ Daiste N Bl [ Change [T Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CiTy-ST-21P cov.SI- P
HIE o [ peiete -4 nme [T change [ Addition
NAME HARAL
STREET ADDRESS . SIREET ADDRESS
CITy-3T-21p CIFY-51-0F
FITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS _ CTREET ADDRES
oY -51-2P N ocnvsie

12. | horeby certify that the information supplied with this ftling does not qualify_ for the eiemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

changed, o1 on an attachment with an address, with all other like empow_ered.
SIGNATURE: 3//’% 2008  ES2-650-J08
Date Dayume Phane #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




