2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P03000013613 Secretary of State
1. Entity Name
N 03-19-2004 90051 018 ***150.00
P R BUSINESS CONSULTING, INC.
Principal Place of Business Mailing Address
31142 SHINNECOCK HILLS AVE 31142 SHINNECOCK HILLS AVE
SORRERNTO FL 32776 SORRERNTO FL. 32776
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2ED34 1 1‘{03)
Cily_o" State City & State 4. FEI Number Applied For
2 82-0584664 Not Applicable
Zip ’ Country 2ip Country 5. Certificate of Status Desired O ?i'ggaf:;ﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Nama
g.mZZE'Sﬁﬁ\II?\I ECOCK HILLS AVE Street Address (P.O. Box Number is Not Acceptable}
SORRERNTO FL 32776
City FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Stgnalure, typed of pnimted name of registered agent and lille if appicable. (NQTE, Regrstered Agent signaiure required when reinstanng) DATE

. FILE NOW!! FEE IS $150.00 N i j i
Atter May 1,,2004 Fée will be $550. 00 RIS ot pot Gomttion Raisdos e

Maké Check _Payable to Florida Depariment of State - Trust Fung Contrivution. - Added to Fees
1IJ. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE PD 7 Delete TILE [} Change [ Additien
NAME GLAZE, PAULA NAME

STREET ADDRESS | 31142 SHINNECOCK HILLS AVE STREET ADDRESS

ITY -S7-2IP SORRENTO FL 32776 CIFY-ST-21P

TILE VPD [ Delete TILE [1Change (] Addition
NAME GLAZE, RON NAME

STREET ADORESS | 31142 SHINNECOCK HILLS AVE STREET ADDRESS

CITY-ST-2IP SORRERNTO FL 32776 CITY-ST-2P

ME [ Detete TMLE [JChange ] Addition
- HAME - - - - AN -

STREET ADDRESS STREET ADDAESS

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

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-$T-21P

ITLE ] Delete TIMLE [JChange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TOLE 3 pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 like empowerad.

SIGNATURE: {E_ %maﬂ A 3150 h7-947-979 2

E AND TYPED QR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Cale Daytime Phane ¥




