FILED

—

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT
Secretary of State
DOCNEEENT #P00000073825 02-11-2004 90025 024 ***150.00
PECPLE’'S CONSULTING, INC.
Principal Place of Business Mailing Address
3005 COVEWOOD PLACE 3005 COVEWOOD PLACE 34004871
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T ey IIIIIIIIIHIHIIIIII
13_39 Fallowfield Dr. 1339 Fallowfield Drlve
Suite, Apt. 4, etc. Suite, Apt. 8, elc. 02042004 CRIEQ34 (10/03)
City & State , City & State 4. FEl Number Applied For
Trinity, FL Trinity, FL 59-3662509 Not Applicable
Zip Country ZIip Country ] . ”_75 Additiorsal
5. Certficate of Status Desiad [
34655 Pasco 34655 Pasca s Foo Roquirad
_ E.NmnndAdd_reuul‘CunentHEWM _ _ 7. Nmmm“dmww
WIENER, CHARLES Charles Wlener
3005 CO‘VEWOOD PL Streat Address (P.O. Box Numbar is Not Acceptabla)

CLEARWATER, FL 33761

1339 Fallowfield Drive

City Zip Code
Trinity FL | 34657

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
w.n_fpeﬂuprmrwmof!egmmagqnwmiwpm. M;mem'ﬁmm) DATE
" _FILE NOWIlI FEE IS $150.00 5. Elocton Campeign Francing $5.00 msy B0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. = Added to Fees -
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Deete mE [RCrange [ Addition
NAME WENER, CHARLES NAME - - . . .
STREET ADDRESS | 3005 COVEWOCD PLACE smeraoress | 1339 Fallowfield Drive
om-si-z¢ | CLEARWATER, FL 33761 CY-ST-2P Trinity, FL 34655 .
TME [ Delete e [ Crange ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIvY-5T-2P CIFY-ST-2P
TRE [ Deete TMLE [ Cange (] Addition
NAME . e, (] E
STREET ey = - T e A g Te SOTEED g8 STREET y = P — -
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TLE [ Change ] Addition
NAME NAME
STREEN ADDRESS STREET AUDRESS
GITY-ST-2P oITY-ST-7P .
TME ] 1 Delete TmE : O cange [0 Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
e T O Delee e L v Dt [ Addtion
NAME ‘ B . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP C : : CITY-ST-2P

12 | hereby certify that the information supplledmmmllﬂlngd s not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. [ further certify that the information -~
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racer empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel aﬂdress,mmanoﬂmrllkeempuwarad

SIGNATURE: (7 /</ &/@M"—t ﬂHaus; N epek Z-12-04 T1-580-589

SIGNATURE AND TYPED DR




