2005 FOR PROFIT CORPORATI
_ ANNUAL REPORYT  °

ON

FILED
‘May 25, 2005_08:00 AM

DOCUMENT # P03000008479

1. Entity Name
PRO CONSULTING INTERNATIONAL . INC

“Secretary of State

Mailing Address
9433 RUBY FALLS CT

Principal Flace of Business

9433 RUBY FALLS €T

BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34673 US
TS S =1 UM A0
Suite, Apt, #, ele. Suite, Apt #, elc. 04272005 Chg-P CR2E34 (10/08)
City & Stale City & State 4, FEI Number ... Applied For
27-0049327 Not Applicable
Zp Couniry Zp Country B. Certificate of Status Desired O gese-;gq S?eddmma[
6. Name and Address of Current Registered Agent 7. Name and Address ot ‘Ne.w Registered Agent [
Name I —
ADRIAN, POP D N -
9433 RUBY FALLS CT Sireet Address {P.0. Box Mumber is Not Asceptable)

BROOKSVILLE, FL 34613

City

FL I Zip Cade ]

8. The above named entity submits this statement for the purpasa of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with.-and a:ccépt

Slignatre, typed of printed rame of ragistorad agant and Litle if applicas’e.

prTE. Registered Agent signature raquired whan reinstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Conlribution,

9. Election Campalgn Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. e ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

T P [ Delzte TILE [ Change [ J Addition
NAME ADRIAN, POF D NAME mU[_: {}f-} . 9 e
STREETADDRESS | 9433 RUBY FALLS CT STREEY ADDRESS el ""ﬁ :Eé I‘“Q[M 150 QE{ —
CiTY-S1-2IP BROOKSVILLE, FL 34613 CITY-ST-2ip _ - __L': i __i'” e
1113 1 pette TE ) Chenge 13 Addition
NAME NAME o

SIREET ADDRESS SIREE( ADDRESS e .!—“ji:}UUQ:’BEJESB.l T
CITY-ST-2iP CHY-SI-21P ;*-"‘r“’ 235/05-80008-005 8.

TME 7 petete TME [JChangs [ Addition
NANE NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- 2P o B T -51-2P B B N
TTLE 1 celete e ] Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P GaY-SI-2IP _ -~
MLE O pelete HLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP GiTY-S1-2iP o
TITLE £ elgte THLE O Change [ Additlon
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY -ST-2IP CITy-S1-2IP B _ _

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn ‘-19.07?}(5}. Florida Statuies. § furlther cerlify that the infermation

indicatad on this report or supplamental repart is true and agcurate and that my signat
of the corporation or the receiver or rustee empewered to execute thi

changed, or on an altachmen addrasgswilh a[Lgmar like emzowered,

required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

urs shall have the sama legal effect as if mada under oath; that | am an ofticar or director

SIGNATURE: .~

Dt B T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE! DIRECTOR

i/ 37 e

Tate ~# Daytime Fhare #

/




