2005 FOR PROFIT CORPORATION

FILED
Mar 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT# K82451

1. Entity Name -

PERFORMANCE CONSULTING INTE

RNATIONAL, INC.

Secretary of State

Principal Place of Businass _

5. 1904 MOLTER ROAD
LIBERTY LAKE, WA 99019

Mai)ing Address

PO BOX 160
LIBERTY LAKE, WA 99019  US

AERIARARRRRAR AR AR

03222005  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PRTT— e
59-2044101 Not Applicabie

$8.75 Additional

. ifica f i
5. Certificate of Status Desired O Fee Required

LR SR — -

e LR g e e o =

6. Narme and Address of Gurrent Registered Agent

RENNINGER, RICHARD G.
8855 HEAVEN SIDE CT. o
JACKSONVILLE, FL 32257 .

_ DO NOT WRITE
- IN THIS SPACE

8. The above named entily subimits this statement for thé purpose of changing its régistered office or registered agent, or both, in the Stats of Flarida. 1am familiar with, and accept
the cbligations of registerad agent B .

SIGNATURE - - : _ .

Sigralure, [yped 6f Arnisd name of regstered agen and e if applicable T(NOTE Regictared AgeiT signature required whan reinstaling) DATE

HONTNDZ 73603
(13/23/05-80003-007 150.00

9. Election Campalgn Financing
Trust Fund Cantriaution

$5.00 May Be

FILE NOW!!I! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. . CEFICERG AND DIRECTORS T
TnE D i o = : -
NAME RENNINGER, RIGHARD G

S. 1804 MOLTER ROAD
LIBERTY LAKE, WA

STREET ADDRESS
CITY-§7- 2P

TIME D
HAME RENNINGER, ROGCHELLE D.
STREET ADDRESS | S, 1904 MOLTER ROAD

cIry-S1-2p LIBERTY LAKE, WA

TILE
NAME
STREET ADDRESS

are-57-2¢ DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TIME

NAME

STREET ADDRESS
CITy-ST-21P

TINE

HAME

STRELT ADDRESS
CITY-ST-27IP

12, | hereby certify that the information supplied with this flling does not qually forthe examption stated in Section 118.07(3)(T, Florida Statutes. 1 further certify that the information
ndicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like arpowersd, -

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNTNG OFFICESFOA DIRECTOR

728

a}r C SUF-258 - $IIG

|2 Bayima Prone #




