1 FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT # P02000002877 03-11-2005 90319 033 ***158.75
PUBLIC CORPQORATE CONSULTANTS, INC.
Principal P\éce of Business Mailing Address
163 CROWN POINT CIR 163 CROWN POINT CIR , 5
LONGWOOD, FL 32779 LONGWOOD, FL 32779 5 004 5 1 1 8
TR v RO NC R
Suita, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
30-0036394 Not Applicable
#ip Couniry ap Country 5. Certificate of Status Desied I fi'zesqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“CULLISON; NICOLE

163 CROWN POINT CIR . Street Addrass (P.{0). Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

e ionte. G llisar Nunds G Meetn) a2/

Signature. tyned o printed name of registorod ayant and Lie il applicable, (NOTE Registerod Agent signature recuired when reinstabing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
FTLE PST 1 pelete TINE (O Change [} Agdition
NAME MEADOQWS, JAMES A RAME
STREET ADDRESS | 163 CROWN POINT CIR STREET ADDAESS
Civy-s1- 2P LONGWOOD, FL 32779 Cy-§1-21F
TITLE 3 vetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cry-§1-21P
TILE [ pelete TINLE ' [ cChange [ Addition
NAME. NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CirY-81-2IF
TME 7 Delete e ) [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
MLE O petete TITLE [O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TMLE {J petete TIME (O Change  [J addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2 CY-S1-7P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 1 19,07$3}(i}. Flovida Statutes. | further centily that the information
indicated on this repert or supplemghtal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver of thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an allachment witl address, with all other like empowered. [

SIGNATURE:
SIGNATUTerO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[/



