~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000078220 Feb 24, 2005 08:00 AM
1, Entity Name Secretary of State
PAUL DAVIS CONSULTING SERVICES, INC.
Principal Place of Business = T Mailing Adaréss
18223 SE FEDERAL HWY _ 18223 SE FEDERAL HWY
TEQUESTA FL 33459 _ I TEQUESTA FL 33469
e w1 |G
Suite, Apt. #, slc. - Sdite, Apt #, otc. ] 15t MOORE CR2E034 (10/04)
City & State — T Cyiswe a. FEI Number Applied For
s . e 65-1034625 Not Applicable
Zip Counry ap Country 5, Certificate of Status Desired a gfe'ggl;fe?m"al
6. Name and Ac_lclrasé of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name
?g‘;yzlg’ ’SPEAIL:%DCERAL HWY B Strest Address (P.C. Box Number is Not Acceptable)
TEQUESTA FL 33468
City - FL Zip Code

8. The above named entity submits thic sialement for the burpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE - R - ;
Signatum, Kped o prinfad name ¢ regrstarad agent and hitle i applicabla (NCAT. Regislerad Agoan signalue iequired whan renslating) DATE
FILE NOW!! FEE [§ $150.00 . 8. Election Campaign Financing $5.00 Mav e
After May 1, 2005 F ca Will Be $550.00 Trust Fund Contributton. ] Added to Fees

Make Check Payable to Florida Department of State
10, _ DFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVYST - pelete Mt [ Change [ Addition
NAME DAVIS, PAULC HAME
CIRLET ADDRESS | 18223 SE FEDERAL HWY LIREET ADDRESS
oy S12p | TEQUESTA FL 33469 B oy si-ap
TILE D {3 Celet e OnceaTG O Chage [T Addibon
N DAVIS, PAUL C , e e/ 24 /05-50014-011 150,00
SIREET ADDRESS | 18223 SE FEDERAL HWY SIRE T ADDRESS
Y- ST-0P TEQUESTA FL 33469 - = CINt-51-2IP o
013 . [ Gelete iiE {7 Change [ Additlon
NAME HAME
SURFET ADDRESS SIRELT ADURESS
Y- 512 CIY-ST-2F
L [ Delete 1L [[] change [ Addition
KAME HAME
SIRCET ADDRESS STREE T ADOHFSS
CiY-S1.2iP ELTY-S1.7IF
L - ) Delete e [Jchange [ Addition
NAME NAMS
STREET ADDRESS SIRFET ADDRESS
ChY- st o § oosie 7
Mt [ petete THE [ change [ Addition
NAME NAME
SIRCET ADDRESS ) SIRIFT ANDRESE
CIny- §1- 2P THY-5Y- 21

12. | hereby certify that the informalion supplied with this fiiag does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or rustee emp egdo gxecyle this report as regyired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address;%fowered
SIGNATURE: DrIIS e by L=

SIGNATURE AND WPEDbH PH_INTED MNAME OF StGNING GFFICER OFt DIRECTOR Date? Davime Phone 4




