2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P00000003189 Secretary of State
1. Entity Name 03-07-2005 90254 024 ***150.00
PROFESSIONAL IMAGE CONSULTANTS, |NC.‘
r—
Principal Place of Business Mailing Address
2840 SCHERER DR SUITE 430 2840 SCHERER DR SUITE 430 o
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716 P i
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3613015 Not Applicable
Zip Courtry Zp Country 5. Certificats of Status Desired [ geaegg Sff;ﬂ“m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name. . R
g?:?;b%ﬁhh&g ST Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER RL:33759
. w1 City FL Zip Code

8. The above named entity submits'this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE :

Sgnatute, yped o printed name of ragisterad agent and tite d applcatle (NGCTE. Regisierad Ageni signatura requirad whan iainsiating) DATE

Will ; 8. Election Campaign Financing $5.00 mayBe

a.k(‘e gheék;!j;v,?ﬂélé_féEl_o_l’"_fa;[_,l?epa_ﬂ. éﬁ_t_j:‘f;_St;a‘te_ﬂ; Trust Fund Contribution.  [J Added 16 Fees
107 " OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
T PSD , O3 Delete THLE [ Ghange [\ Addition
HAME RUSH, SHELLEY : NAME —7/

STREET ADDRESS | 2840 SCHERER DR SUITE 430 : STREET ADDRESS

CITy-S1-2IP ST PETERSBURG FL 33716 CIFY-ST-2IP

TiLE FC B Delete TITLE Cdchange [ Addilion
NAME RUSH, JEFFREY NAME

STREET ADDRESS | 2840 SCHERER DR SUITE 4 STREET ADDRESS

CITy-ST-21P ST PETERSBURG FL 33716 CITY-ST-21P

TITLE < [} Delate TITLE . [Ochange [ Addition
NAMF - 7 T e T ) naME o

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-S5T- 2P

TITLE ] oelete THLE [JChange  [J Addition
NAME NAME

STREFT ADDRESS . STREET ADDRESS

CITY-51-2P CHY-ST-2IP

TITLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE M pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

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 certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered to execule this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment.wj address, with all o like empowered.

SIGNATURE: Shelley #- Rush é!;fos 232-235-27)

NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytra Phane #




