2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOQCUMENT # K73917

1. Enuty Name
P.W.S. CONSULTANTS INC.

Principal Place of Business - Mailing Address

1603 BUNKER HILL DR.

SUN CITY CENTER FL 33573
us us

1603 BEUNKER HILL DR.
SUN CITY CENTER FL 33573

2. Principal Place of Busi—l-feg; ' Ha. lailing Address

Suite, Apt. #, etc.'

. FILED ... -
Feb 03, 2005 08:00 AM
Secretary of State

M

I

i

I

il

Suite. Apt. #, ete. 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEINumper . " T_|Applied For
A _ S S v
- c - —
ap : ountry Zip Country 5. Cerfiicale of Status Desited [ 98+75 Additional
_ . ] Fae Requived
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent .
Narne

SCHEMENALUER, PAUL W.
1603 BUNKER HILL DR
SUN CIiTY CENTER FL 33573

Street Address (P.O. Box Nu]']ber ts Not Acceptable)

City

FL , Zip Codé

B, The above named entty submits this statement for the purpose of changing its registeted ofﬁce o: registerad agerd, or both, in the State of Florida, | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Sgnalure. typed or prvted name of regusterad agent and hife i apphcabk

(NOTE Pegislatad Agem siqaature requrrad when renstahing) — - . DATE |

FILE NOWH! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapar_h_‘n_a_nt of _Staie

$5.00 may B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 1]

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10. OFFICERS AND DIRECTORS — Tt

TTLE PTD O pelete fI1LE [ changs [ Adiii
-y g .

havae SCHEMENALER, PAUL W. o . WO000021 2005 I

ST ADDRESS | 1603 BUNKER HILL DR SIRFFT ADDRESS 072 /03705-80012~-086 150, 1y

CHy-sf- &P SUN CITY CENTER FL 33573 ) . G1y-sI. 7@ . . - s e :

Wik Vs ] Delete L Ol Change ] Adidiin

NAME SCHEMENALUER, SUSAN E NAME

SIREET ANDRESS | 16Q3 BUNKER HILL DR SIREET AODRFSS

CiTY-SI- 2P SUN CITY CENTER FL 33573 (1EY ST AP ER

T T Deiete RE I change [} Additior

NAME, HAME

SUREET ADORESS STREET ADCRESS

CiTy-SI1-7iF X CHY-84-7IP

fiiLe [ elete e [Johenge £ addifior

NAME NAKE

SIREET AQURESS STRFE[ ADDRESS

CHY 51 IP 7 oIy - Si- 7P

TINLE 1 Delete i I charge [ Addition

NAME NAME

SIREET ADDRESS STRFFi ANDRESS

(IS ) CIY-S1- 2P . R

i O Detete 1LE [J change ] Addition

IV NAME

SIREFT ADDRESS JIRETT ADDRESS

oy 517 . abyesaee |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)i), Florida Statutes. | further certfy that the information

indicated on this repart of supplemental report is true and accurate and that my signature shall havs the same lega) eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered io execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changad, or on an attach;uafy with an addrass, with all ather like empowered.

SIGNATURE: Q/@a@( )

Do Pavf wseqamzundin Jaijos

SIGNATUAE AND TYPED SR PRINTED NAME OF SIGNING O-PH.CER OR DIRECTOR

Dala Paytru Phane &



