2004 FOR PROFIT CORPORATION o Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000008479 04-12-2004 90289 013 ***150.00

1. Entity Name
PRO CONSULTING INTERNATIONAL . INC

Principal Place of Business Mgiling Address 5 5 4 l 74 2 6

9433 RUBY FALLS (T $433 RUBY FALLS (T
_BROOKSVILLE, FL 34613 I8 BROCKSVILLE, FL 34613 US
, ! i
2, Principal Place of Business 3. Mailing Address . !
- - ’ A
Suite, Apt. ¥, ete. Suite, Apt. #, stc, 04092004 Chg-P CRZE(34 (10/03)
City & State | Cwésme ' 4, FELNgmber Applied For
V1-0pY $327) Not Apphcsble
oo Couriry _ Zp Country 5. Cenificate of Staws Dssied  [J ?gg?q :if:;"‘b‘":"
6. Name and Address of Currei! Registered Agent . 7. Name and Addrass of New Registerad Agent
i Pp— Y ' T T . - - Tew Name
ADRIAN, POP.D _ - I . I
- 9433 RUBY FALLS CT ) ’ Street Address (P.Q. Box Number is Not Acceptable)
BROQKSVILLE, FL 34613 —
City ' - ' FL I Zip Code

8, Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tho Stato of Florida. 1 am tamiliar with, and aceept
the chligations of registered agent. .

SIGNATURE ’QGH‘L\CL«;L S

re, ypeo o £ intea racre of cegisiened agent and Lite ¥ appricatie. / [NOTE: Ragitteraa AGem BiGnature conuires when rensiaong} DA;\TE
{
FILE NOWI!H FEE IS $450.00 8. Eloction Campalgn F.inancing ' 55_00 May Be . . . .
After May 1, 2004 Poe will be $350.00 Trust Fund Contributior. Added 1o Fees . .
10, - - . . QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE L 3 Oelete | EL [ coange ] Addition
HAME ADRIAN, POPD NAME
STREET ADLAESS | 9433 RUBY FALLS CT $TREET ADDRESS
LTY-51-20 BROOKSVILLE, FL 34613 CiTY-5T- 28
mE [ Detete TLE O Change [ Acaition
NAME NAME
STAEEY ADDRESS STREET ADDRESS.
CITY.ST. 2P : ciry-st- 2w ‘
me - 0O delete me e
NAME ;| - - - B wae - [ TR — -'.";-.;.- e
STREET ADDRESS STREET ADDRESS
CY-SI- 1P CITY-ST-27
WiE ' . (= B O change ] Additlon
M NAME
SIREET ADDRESS : STREET ADDRESS
CY-ST-2IP cry-sT- 7P
FILE ’ O dekete TE Co O crange [ Addiition:
NAME ' NAME
STRECT ADDRESS N . STREET ADDRESS
CiTY-51-2F ‘ i CHY-5T-2P
T [ beizte ME [0 ranga [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
‘emy.sr2p T | : T I cTY-ST-IP

12. | hereby certify that the information suppliad with this filing does net qualify for tho exemption stated in Soction 118.07(3)(), Florida Statutes. | furlher certify that tha information
indicated on this report or supplermental report 1s lrue 2nd accurate and that my signature shali have ihe same legal eflect as if made under oath; that | am an oificer or director
of tha corperalion or tha raceiver of frustea empowered 10 exccule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
chahged, or on an attachment with an address, with all ¢ " powerad.

SIGNATURE: __790(31“&3-% @ @{/@J’/ﬁ{ .

GNATURE AND YYPED OR PRINTED HAME OF s?mu OFFICER OR DIRECTOR
L4

Davtime Phone #




