2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000013613 May 31, 2005 08:00 AM
- Secretary of State

1. Entity Name M
P R BUSINESS CONSULTING, INC.

Principal Placs of Business o Mailing Address
31142 SHINNEEOCK HILLS AVE 31142 SHINNECOCK HILLS AVE
SORRERNTO, FL 32776 SORRERNTO, FL 32776

LT R

05202005 No Chg-F CR2ED24 (10/03)

DO NOT WRITE IN THIS SPACE PR RS
82-0584664 Not Applicable
00 $8.75 addiional

§. Cerificate of Status Desired

Fee Required

8, Name and Address of Current Registerod Agent

%%Eégﬁﬁlscocx HILLS AVE _ DO NOT WRITE
SORRERNTO, FL 32776 IN THIS SPACE

8. The abave named entity submits this siatement for the purpose of changing its registered office ar registered agent, cr both, in the Stale of Flodda, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rm;)d o printed natme of mQistared dgent anc:f_ﬁﬂé if applicatle (No‘ré Rogl Agant & racuied whan relngtaling - + DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Dus by Septemher 7, 2005 Trust Fund Contribution. O  AddedioFees carporation did not receive the prior notice.
10, ___ OFFICERS AND DIREGTORS T T | :
TMLE PD N ) — -
NAME GLAZE, PAULA
STREET ADCRESS | 31142 SHINNECOCK HILLS AVE
CiTY-8T. Z1P SORRENTQO, FL 32776 i -
TITLE VPD T T = ?UBDBDDEEEQEJ%
05731 /05-30001-023 150,00

NAME GLAZE, RON
STREETADORESS | 31142 SHINNECOCK HILLS AVE
CrY-8T-2P SORRERNTO, FL 32776

LTLE - 7 V I —
HAME

e DO NOT WRITE

W | | T INTHIS SPACE

NAME
STREET ADGRESS
CITY-81-2P

TIME

RAME

STREET ADDRESS
CiTY-§7- 2P

TmE

NAME

STREET ADDRESS
CIY-§T-2P

12. | haraby oeni]fg.tnat the infarmation supplied with this filing does not qualify for the xemption stated in Saction 119.07%3)6), Flarida Statutes. | further certify that the information
indicated on this report or supplemanial repart is frue and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
of the carporation orthe recsiver or inusies empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 171 i
changed, or en an attach th an addrass, with all other ke empawerad.

SIGNATURE: Aon CH2E &'2570S $7-947-9 792

NAME OF SIGNING OFFICER Off IRRECTOR Daytims Phane #
A —— — - |




