. 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P02000002877

1. Entity Name

PUBLIC CORPORATE CONSULTANTS, INC.

Principal Piace of Busingss

159 CROWN POINTE CIRCLE |
LONGWOOD FL 32779

Mailing Address

159 CROWN PQINTE CIRCLE
LONGWOOQD FL 32773

W2 Crown Bant i

3. Mailing Address . . =1
ILD% C‘ rowr\_\)cirn‘l‘arr"

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

May 25, 2004 8:00 am

Secretary of State

(05-25-2004 90003 021 ***150.00

L

MOORE

DR

CRZE034 (4/04)

Cny & Staie , F :

Clty & State

maweed L

4. FEl Number

Applied For

30-0036394

Not Applicable

le -'t—-‘—o] ICountryS R

524’—&0\

“Usa

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“CULLISON,"NICOLE
159 CROWN POINTE CIRCLE
LONGWOOD FL 32779

Name

S1reet gdress

0. Box Number |

robih

A‘I“F%"f\b-‘e’ Cirele

1 oo loct

FL iZ ode_q_q_c_T

. The above named enhity submits this statement for the purpose of changing its registered office or regtsla(eci agent, or both, in the State of Florida. 1 am farmiliar with, and ac accepl

the obligalions of registered agent.

Aex

SIGNATURE

o

Shaley

S\gnalure typed or prlnled rame of regisiered agent and tille f apphicable.

(NOTE: Reg:stered Agenl signature required when reinstating)

DBATE

5.607.183(2)¥b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certities |

9. Election Campalign Financing

$5.00 May Be

did not receive pricr notice, Fee to file iz $156.00. Trust Fund Cortribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Dalete TITLE ﬂange 7] Addition

NN MEADOWS, JAMES A NAME [V} CT'OUU(‘] ?O I (ﬁ- C’

STREET ADDRESS | 159 CROWN PQOINTE CIRCLE STREET ADDRESS

amv-szie | LONGWOOD FL 32779 Y5127 LDﬂO\U\JOOd F_ B2 7’?—‘7

TITLE O Celete TITLE [C) change  [] Aduitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2tP

TILE 1 pelete TMLE [ change - [] Addilion
— NAME - e s s r L i e NAE o e = s Co-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2iP

WLE [ elete TITLE [J Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2I

THLE [ petete TITLE [ Changa [ Addition

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exerpticn stated in Section 119.07(2)(i), Florida Statutes. ) further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the recetver or trusiee empowered tc execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment w,

SIGNATURE: '

an address, with all cther like empowered.

(19 o4

SlGNA‘I%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phona #




