FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000021405 04-18-2005 90324 005 ***150.00

1. Entily Name

PANULIRUS CONSULTING, INC..

* Principal Place of Business " **+ Mailing {\ddr'éss ‘.h‘__‘.' - . JUUS/LAE
720 123RD AVE 720 123RD AVE " ’ J7bdb
, FL 33706 -SANT-PETERSBYRG, FL 33706 .
s e S AT LM
20 122tk Averuwe | 726 1238 Avenwe
Sulle. Al #, erc. Sulte, At et 02222005  Chg-P CR2E034 (10/03)
City & State —LCity & State 4, FEI Number Applied For
Treasuce Lsland , FL|T rcasu re. Teland FL  se-3599150 ot Appicae
Country Col - " $8.75 additional
3 §’7 OQ, L/\_ S %370 (0 U S 5. Certificate of Slalus Dasired a Fee Required
6. Namo and Address of Current Reglstered Agent - - - - __ 7. Name and Address of New Registered Agent - . —

Name

LOVELACE, WILLIAM K

401 S LINCOLN AVE Street Address (P.0Q, Box Number is Not Acceptable)
CLEARWATER, FL

-

City FL I Zip Code

8. The above named entity submits this statement lar the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

oy e en 3

SIGNATURE . ) - R _ e ¥ LSRN
- Signanse. yned of pr nted nama of registerad agent and e if apobcable. {HOTE: F‘f?"&?&f" fgﬁjl‘l‘nﬂem’m requitod whan reinstating)
o . v e !
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo w|" be 5550_00 Trusl Eund Contribution, 0 } Added to Fees - ; P
10, ‘ OFFICEAS AND DIRECTORS 1. ADDIT»ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE W Change  [J Additian
NAME FLYNN, CHRISTOPHER NAME
STRECT ADDRESS | 720 123RD AVE STRECT ADDRESS
OnY-S-2P | FREASHRE.RL 33706 cvsie [TCeasu e ':ES\B_\QC\ X L 33706k
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE O pelets WILE [J Crange [ Adition
NAME - “N NAME A . - " -t
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-SF-7IP
THLE [ delete TITLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF-ZIP CiIY-§1-21P
TIME R 1 Detete WLE [ change [ Addition
HAME ' NAME
smeraponEss | .- - - - STREET ADDAESS L B e ‘
oreshape |— - e R B VD A A L S N S
ILE * L. ' ~Oloeee -, -§ ome - ! O Change  [J Addition
NAME - DU PV RS meeg ey - R e L "‘ Y.
. GTAEETADDRESS | . .. .. —. .. . e .| steeeraDORESS |
ov-st-ze | - me e S . omsize e e T Trromes -

12. | hereby certify that the informatiog
indicated on this report or supplg

pplied with this filing does not qualify for the exemplion stated in Section 119 OT$3)(|) Fiorida Statutes. | further cermy that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rustee emppwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[SHARDT

SIGMATURE ANMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




