2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P00000109280
' Secretary of State

1. Entity Name

P.AK, CONSULTING, INC.

Principal Place of Business Mailing Address
4451 GULF SHORE BLVD N., STE 703 4451 GULF SHORE BLVD N., STE 703
NAPLES FL 34103 . ’ NAPLES FL 34103
Suite, Apt #, efc. _ o Suite, Apt #, etc 1st MOORE i CR2EO34 (10/04)
City & State City & State 4. FE! Number Applied For
59-3685812 Mot Applicable
Zip Counbry @p Country 5. Cerlificale of Siatus Desied ~ [J $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
S o Name
KILL, PETER A -
4451 GULF SHORE BLVD N., STE 703 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Cede

8. The above named entity subniits this statement for the purpese of changng"l'Ts registered office or registered agent, or both, in the State of Florida, | am familfar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnalue, typed o prinfod nama of leglsle!e_d aéail and v apphcable

(MNOTE Ragislored Agart s-g;ngluré‘r:-qu-;ed when raimslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Depariment of Stats

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 vay Be
Added to Feas

O

10. " OFFICERS AND DTHI:CI()RS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m g T ch it
g D B O pelete F_}ﬂfjl}ﬁf}&ﬁ i':H}. [J Change  [J Addition
e KILL, PETER A ot D2/21A05-80079-011 150,00
SIREFT ADDRESS | 4451 GULF SHORE BLVD M., STE 703 STREST ADORESS P S
Ciry. ST-2IF NAFLES FL 34103 OTY-ST-7P
TiLE i [ Deke L [CJChange  [] Addition
HAME NAME
STRLET ADDRESS STREETANDRFSS
CiTY.§1. 718 Oy St AIF
TITLE O oelete T [ change [ Addition
HAME NANE
SEREET ADDRESS STRFT ADDRESS
CIrY-§t. 2P oy 57-2p
e ] Delete R [} change [ Addition.
NAME NAM[
STRLET AGDRESS SIREET ADDRESS
Ciry. 50+ 2P S -5T-21P
T O eiste: B it [ change [ Addition
NAME HAME
STREET ADDRCSS SIRIFT ADDFESS
iy S1- 2P Cly ST
i} [ oelete e [ Change ] Addition
HAML Nk
STRFET ADDALSS S IRLET ADDRESS
oy -S1-21P CTY i 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on thi |
of the carporation or thae recelver or trustee empowered 10 exec
changed, or an an attachment with an address, with all other

SIGNATURE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER DR DIRECTOH

~ ALK L

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
thig repordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 §f
empowered.

257 AeB-2-7

2/i1fes

Daytsne Phong @




