2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L07296 ] Feb 21, 2005 08:00 AM
1, Enity Nama - Secretary of State
PROCESS EQUIPMENT CONSULTANTS, INC.
Principat Place of 8us1ne§s _7 T H_h;afling Adaress T .
JG1BE. 7TH AVE. — . 3615 E, 7TH AVE.
PO BOX 35646 B ) PO BOX 5646 -
TAMPA FL 33675-2645 TAMPA FL 33675-2646
i LT
Suite, Apt, #, otc. _ Suie, AL F ete, — 18t MOOHé CRRECE& (10/04)
City & State = ChEsEe 4. FEI Number Apphed For
P . . . 59'_2970421 Not Applicable
Zip} Country 7o County 5. Certificate of Status Desired [ ?i;’fq Addionay
. 6. Nﬁme and Address of Currenlrnelisterad Agent ) _ L - 7. Name and Addres§ of New Registered Agent
arne
‘ — P
Igg{qssgN7ETF§_'l RA(\?{BEERT N. Street Address (P.Q. Box Number is Not Acseptable}
TAMPA FL 33605
X City — FL l Zip Code

| 8. The above named ent‘m} submits misustafement for the purpose of chanéxﬁg its rzagistered office or registered agent, or both, in the State of Florida, | am familiar witﬁ. and accep.t_
the obligations of registered agant.

SIGNATURE S S o . .. L
Sigrature, typed of printed name of ragisterad agant and mktl anplaabls [N?TE Heg-s:eled‘.ﬂ.genl signalare requited when teinstatng) DATE
1l '
Flhi:lE Now! EEE‘:? IST 50'000 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee il Be $550.00 . Trust Fund Contrioution. T Addedto Fees
Make Check Payable te Florida Departmant of Siate
e - e i o R S L - Co . -

10. ... CFFICERS AND DIHECTORS N  EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIe D [ Delete s ] Change [ Addition
NAME KERSHNER, ROBERT M. NAME ~ "
STRCET ADDRESS | 3615 E 7 AVE 2 1L TADDRESS i.miﬂ:_inﬂa‘?iﬁg?ﬁ
ore-si-aF | TAMPA FL o I BCEEL {l2/22/05-80055-005 300.00
TNLE T Dalete e [ Charge ] Addition
NAME . RAMFE
SIREET ADDRLSS CTREET ADDRESS
cily-s1. 29 ) CiTY.SE-7P ‘
L 7 gefcte LA [ Change  [C] Addition
NAML NAME
SIRETT ADDRESS SIREFT ADDARESS
CITY-§1-2IF iy -ST-2IP ]
e O Delete il [O) Change ] Adcition
NAME NARE
SIALET ADDRESS STAEET ADDRESS
Cliy-sI-2IP _ oy gr- 2P
E ' ] Delete e [3 Change  [J Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
oy-gl-ae ] o CIY-SI- P
Wit O Dalets LI [ change T Addition
NARE NAME
SUREET ADDRESS GIRECY ADDRESS
Ciiy- §1 2P B ciy si-zip

12, | hetaby cenifz that the infarmation supplied with this filing does not qualify for the sxemption stated in Saction 119.07{3)(i), Florida Siatutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | arm an offices or director
of the corporation o the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: Mt gl Mrgerr o Kimewen T M S 27364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTCR Date Daytene Phorm ¥




