2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 07, 2004 08:00 AM

DOCUMENT #K73917 | Secretary of State
1. Entity Hame .

P.W.5. CONSULTANTS INC.

Principal Place of Business Waiing Address

1603 BUNKER HILL DR 1603 BUNKER HILL DR

SUNCITY CENTER, HL 33573 IS SUNCTYCENTER FL 33573 1S

LT T

01142004 . NoChgP CR2E034 {10703}

DO NOT WRITE IN THIS SPACE o T e Ropiod Fo

50-2938334 | [Notappicabie
$B.75 nocivaral
5 Cenificatmof Satys Desked [T EE«o B mo

8. Nama and Adgress of Current Registered Agent

SCHEMENAUER, PAUL W. Do NOT WRITE

1603 BUNKER HILL DR

SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The sbove namen eily submits this siatement for the purpose of changing 0s tegisteres offce or registered agent, or both, in 1w State of Florkza. 1 am damilior with, and acorpt
the obfigations of regisiered agent.

SIGNATURE
Signsture typed OF prifieg neme of sexpivesd agect end (e € sppicat . {NOTE. Hag Aot A eipod wh <) DATE
FILE NOWI! FEE {S $150.00 8. Election Campaign Financing §5.00 mayee
After May 1, 2004 Fee will be $550.00 Trust Fung Conttibumon. 0O AddedtoFses
10. OFFICERS AND DIFECTORS i |
e PTD I 100000155089
HAME SCHEMENAUER, PAUL W. 05/707/04-80007-018 150,00

STREETADORESS | 1603 BUNKER HILL DR
oY-51-29 SUN CITY CENTER, FL 33873

TRE Vs

AT SCHEMENAUER, SUSANE
STREET ADORESS | 1603 BUNKER HILL DR
CiTe-51-09 SUN CITY CENTER, FL 33573

WLE
NAME

plly DO NOT WRITE

. IN THIS SPACE

STRLL | ADBRESS
Y5128

L

RAME

STREET ADORLSS
CiY-§1-20

TRE

NARE

STREET ADDRESS
Cy-S1-ZP

12. | hereby Lertify hat the information plied with s ling does aot quallly for the exermption staied in Section 11907 ess}r‘) Florida Sistutes. t further corify that tha mfmimn
indicaled on this report or supplemental report is frue and accutale and hat my signaturg shall have the same legal edect aa if made vnder cath, thal T am an officer o7 evcio%;
of the carporation of the receiver or trusteg empowered (o execute this rapoﬂ as required by Chapter 607, Florica Siatuies. end hal my name appears in Block 10or BTQT:K? 1
changed, or on ans attachment & BUidress, m‘m alt plhes fike empowereD.

SIGNATURE: (it 1 Mo ftrnpascn Hrofor  gi15-47¢-96 7.,,‘

SIGNATUNE AND TYPED O PRAITED NARE OF SIGNING OFFITER GR DRETTOR T ome Caytrw Mhone #




