P

~.2004

-

ANNUAL REPORT (AR)

FOR PROFIT -CORPORATION

FILED

DOCUMENT # L07296

1. Enfity Name
PROCESS EQUIPMENT CONSULTANTS, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90321 001 ***300.00

Principat Place of Busingss

3615 E. 7TH AVE.
PO BOX 5646 -
TAMPA FL 33675-2646

Mailing Address

3615 E. 7TH AVE.
PO BOX 5646
TAMPA FL 33675-2646

66411436

2. Principaﬁ Place of Business 3. Mailing Address

I

N

IR,

Suite, Apt. #, stc. Suita, Apt. #, etc.

KERSHNER, ROBERT N.
3615 E. 7TH AVE.
TAMPA FL 33605

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Apptlied For
59-2970421 Not Applicabie
Zip Country P Couniry 5. Ceriificale of Stalus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - - Name

o e el - e .- i3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Swgnature. typsd or punied name of registered agont and title W applicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change [ Addition
NAME KERSHNER, ROBERT N. NAME
" STRESTADDRESS 13615 E 7 AVE STREFT ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE O pelete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O petete THTLE [ change [ Addition
SNAME T TR T T e re e s TE R woms L HeaME e[ e e R TR i . e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-§T- 21
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ tharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE " [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

changed, ar on an attachment with an address, with ali other iike empowered.

SIGNATURE: £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as H made under oath; that | am an officer or director
of the corporatior: or the receiver or frustee empowered 16 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

“ S oS §/3-277-5L4J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayimme Phone #




