2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000043150

1. Entity Name
PKE CONSULTING, INC.

ecretary of State

04-13-2004 50035 018 ***150.00

Principal Place of Business

5209 FAR OAK CIRCLE
SARASOTA, FL 34238

Mailing Address

SARASOTA, FL 34236

4

46 NORTH WASHINGTON BLVD. #1

94051683

2. Principat Place of Business 3, Mailing Address

DA A

Suite, L. #, . Suite, Apt. #, .
e, APt 4, ete ufe. Apt. 4. ete 03232004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-1118151 Not Applicable
e Country Zip Country 5. Cerlificala of Status Desired ()] $8.75 Additional

Fee Required

~ §. Name and Address of Current Regisiered-Agent

7.-Name end Addiess of ogw Rogisicred Agent - -

Name
E. ZACHARY RANS LP
46 NORTH WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 BLVD
SUITE 1
Cil Zip Code
SARASOTA FL | 54236

8. The above named entity submitgithis statement for the purpase of changing its registered office ar registered agent, or.both, in the State of Florida. | am familiar with, and accept

the chligations of registered agant:
e
SIGNATURE {2 /

P Sﬁg:n;m'ay'pé e pinielmife of registered agent and litle f applicatle.
-

/ B
FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00

(NOTE: Pegisterad .':gem signature required when reinstating}

3 by g
A

31 dont
e bl b B

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO bFFlCEHS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIE DP O oelete TIeE O Change [ Addition
NAME BARROWS, JACK NAME

STREET ADORESS | 5209 FAR OAK CIRCLE STREET ADDRESS

CITY -57-ZIP SARASOTA, Fl. 34238 CITY-ST-2P

TITLE SOT 0O Gelte TMLE T change [ Addilion
NAME BARROWS, SALLY NAME

STREET ADDRESS | 5209 FAR OAK CIRCLE STREET ADDRESS

CITY-S7-2P SARASOTA, FL 34238 CITY-5T-2iF

TILE O pelete TILE [ change [ Addition
NAME . NAME

“STREET ADDRESS | - STREET ADGAESS | - -— B —_— - -

CITY-ST- 2P CITY-St- 4P

THLE [T Oejete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TME {1 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-51-2P

TIMLE O Delete TILE Cicrange [ Addition -
NAME , NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CHTY-ST-ZP

12. | hereby cenify that the information supplied with this filin

does not qualily for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
of the corporalion or the recaiver or trustes empowered to exacule 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 attachment with an address, with all other tke empowerad.

SIGNATURE:

(941) 923-0397

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAIGER OR INRECTOR

Date Daytime Phona #

G
¥ o
o TF

b n TP
Ao LTI




