2004 FOR PROFIT CORPORATION
' ANNUAL REPORT - -

DOCUMENT # 355198

1. Entity Name
PROJECT CONSULTANTS INC

Principal Place of Business Maiting Address xﬂ'{:;?: T

1264 N PALM AVE 1264 N PALM AVE TALLAHA

SARASOTA, FL 34236-5901 SARASOTA, FL 34236-5901

01062004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-1278752 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

. : = B P ot Fee Required
6. Name and Address of Current Reglsterad Agent B !

SKALITZKY, ROBERT™ T T
1264 N PALM AVE
SARASQTA, FL 34236

8. The above named entity subrmits this staternent for the purpose of changlng its registered oﬁlce or regas‘(ered agent, or bmh in the State of Florida. I am familiar wnh and accept
the obligations of reglslered agult

Soogene Q)
SEGNATUHE W;\L Q_) LB Akt (D Io\f

ura typed or printed nama of registered agent and title if aph{cablp. (NOTE: Registered Agent signature required when reinstating) OATE

e 0 FEE S S1E . 9 Elaction Campalgn Fmancmg . $5 00 Ma Ba
FILE NOWIIL FEE 1S $150.00 !f
After May 1, 2004 Fee wif. be $550.00 Trust Fund Contribution. D Added to Fees

10. t . OFFICERS AND DIREGTORS, + - * - 't]

TNLE DST

"NAME GALLAGHER, HELEN
STREET ADDRESS | 4001 BENEVA RD.
CITY-5T-2P SARASOTA, FL

TITLE PD

NAME SKALITZKY, ROBERT

STREET ADDRESS | 1212 BEN FRANKLIN DRIVE
CITY- ST-2P SARASOTA, FL

ML
NAME
STREET ADDRESS :
Cmy-S7-2¢ - . R

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
aTY-$T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin gdoes not fualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 'this report or supplementai report is true and accurate and that my signature-shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

M LA A LLAGH ERC

SIGNATURES D . ¢« D thp/o,_/ c;%-;?u,, NS

SIGNATURE AND TYPED OR PmNTED NAME OF BW(:EH OR DIRECTOR d Date Daytims Phone #




