2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘ FILED

DOCUMENT # P00000049490 . ~Apr 12,2005 08:00 AM
1 EntiyName - Secretary of State
PROJECT MANAGEMENT CONSULTANTS, INC.
Principal Place of B;.-lsiness 7;_ - Mailing Address )
7986 BEAUMONT CT. . 7986 BEAUMONT CT.
NAPLES FL 234109 - . NAPLES FL 341089 )
R s AN WO
Suite, Apt. #, otc. T o Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
] _ 59-3651195 Not Applicable
2ip ' Cauntry Ze Country 5. Cerlificate of Status Desired O g‘g‘g‘ilﬁ?ggimal
6. Name and Address of Current Reglsietod Agent 7. Name and Address of New Registered Agent
- T ) MNama =
;g‘géd g&dﬁgﬁg’r CT. Street Address (P.O Box Number is Not Acceptable) o
NAPLE!ES FL 34108
City FL Zip Code

mits this statament for B rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

agent. Q 4 ; ‘?/&‘j{/

S'qnarfu tvneyprr'au AEME O ragrstated Bgent ahd Mle | afpicablo INOTE Registérnd Agent signature mqurmd wheh tenstating]— : - / my

8. The above named entity syk
the obligations of regi

SIGNATURE

FILE M!!! FEE Es, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. "7 OFFICERS AND DIRECTCORS I 11, ADDITMIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e D o - [ Delste F ' [l change” [ Addition
NAME PARADIS, JAMES NAME
STRECT ADDRESS | 7986 BEAUMONT CT, IRE [ ADDHT 5SS
¢iv.s1-4F | NAPLES FL 34109 ] B NI
it ) 2 Deete N T (3 Crange [ Additian
i i LOOOIR300163
SIBFFT ADDRESS SYRCET AOORESS 04712 05~80011-002 150,00
Giy-st-2Ip i}l]lw S51-2F
e o [T Delete i [ Change [ Addtion
HAME HAME
STACFT ADDRESS SIRLET ADORESS
Cily- 57-2IP CiY 31 2F
i ] oetete re - O Shange ] Addlition
NAME h NAMF
SIRECT ADORESS SIREEY ADD:SS
Y. 81- 2P CHY s1-2IP
il T T Tiitr G Change [ Addilon
HAME ' NAEE
SIREE1 ADDRESS SIREET ADDRESS
Oy 87.2P CITY.51- 4P
fih N 7 petete™ T B [ Change DAdd'ition
NAME ‘ NAML
SIREED ADDRESS STE3C1 ADNRESS
oY §i-7IF Y S8 2F

12. | hereby cenify that the information supplied wiih this filng does not qualify for the exemplion siated in Section 119.07[3)(i), Florida Statulas | further certify that the information
indicated or: this report or supplementai report is true and accurate and that my signature shall have the same legaj effect as if made under oath, that 1 am an officer or director
of the carparation or tha receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather ljke empgwerad.

Ao '

SIGNATURE: />f o . : 3/‘/’( (23%) !75-:07(

snmnu'nE AND/VIPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - = T e =TT Dayine Prona 8




