FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000073825 .. 02-22-2005 90015 024 ***150.00

1. Enlity Name
PEQOPLE'S CONSULTING, INC.. -

Principal Place of Business Mailing Address Tt - i XTH FA D P

1339 FALLOWFIELD DRIVE 1339 FALLOWFIELD DRIVE ) e 2 e
TRINITY, FL 34655 TRINITY, FL 34655 [ ;
S v R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

59-3662509 Neot Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
e — - - —_ . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, CHARLES
1339 FALLOWFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agern, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : - RN

SIGNATURE
Signatura, typed of prittad name of registered agen: und titla if applicatle. (NOTE; Registered Agenl signatee required wien reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Detate TITLE [ Change  [] Addition
NAME WIENER, CHARLES HAME
STREET ADDRESS | 1339 FALLOWFIELD DRIVE STREET ADDRESS
CITY-57-2F TRINITY, FL 34655 CITY-ST-2IP .
TITLE 1 pelete TITLE ' ) Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delele TLE [ change [ Additicn
HAME - . : -_— - - mame— . ’ . e - _ . o
STREET ADDRESS STRAEET ADDRESS
CITY-ST- P CITY-ST-2IP
TIRE [ Detete TILE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TLE O Detete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

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
incicated or 1his reporl or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recpiyer or trustee empowered Lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an EHW ith an address, with all other like empowered.

e

/(A(j/(,a/nﬂ.( CHrals H wieveR  2-1808 727-839-8¢sy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:




