2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042590

1. Enlity Name

HEATHER PESHAK GEORGE CONSULTING, INC,

Principal Place of Business

400 WESTBOROUGH LANE

Mailing Address
400 WESTBOROUGH LANE

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90013 011 ***150.00

94008391

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695  US
s T g IR0 AU E L
Suite, Apt. #, etc. Suite, Apt, #, etc.
01152004 Chg-P CR2E034 (10/03)
City & State City & State 4 FE| Number Apglied For
2’]"' ODSU‘E’E)S Not Applicable
Zip County Zip Cauntry 5. Certificate of Status Desired O E:;gfq l';?:gi""a‘
"~ 6. Name and Address of Current Registered Agent - o= 7. ‘Name and Address of New Regiatered Agent ——s———de—— |3 -
Name
HARRY H. RABB, CPA
935 MAIN STREET Street Address (P.O. Box Number is Not Acteptable)
SUITE D1
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Iha obligations of regislered agent.

SIGNATURE

Signature, lyped or printed name of reqstared agent and

title if epplicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] Delsie TILE [ Change  [3 Adcition

NAME HEATHE ORGE NAME 4

STREET ADDRESS | 400 ‘ﬁORDUGH LANE STREET ADDRESS

CITY-8T-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [T Addition

MAME - - | e Lo P o o -z -~ | HAME e — B - " B~ R ——

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-5T-ZIP

TLE [ petete TITLE [ Change [ Addition

MAME NAME

STREET AUDRESS STREET ADDRESS

CITY-81-2P SITY-ST-2P

TITLE [ elete TE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TLE [ change () Additian
" nanE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplisd 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 is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.

AR e

SIGNATURE:

DQA»/U

2hu iU

SIGNATURE AND TYPED OR PRINTED NAKE OPSIGNING OF FICER OR DIRECTOR

Date Daytima Phone #




