2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P03000053347 ecretary of State
1. Entty Name 04-21-2004 90060 025 ***158.75
PREFERRED CONSULTING, INC. o '
Principal Place of Business Mailing Address
25356 LUCI DRIVE 25356 LUC! DRIVE AEw u‘u:( ru
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #. etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

OS’-—‘ 3 //S/O 7 yd Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
by, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent

Name

S - e e AT i,

s A T = -

GIVEN, DORIS

25356 LUCI DRIVE Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnalire. typed or primted rame of registered agent and hitle if apphcabla, {NOTE: Registerea Agent signature required when remnstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
HILE [ Detete TILE PREST DENT = P [ Chenge T Addition
NAME HAME ™ELS ex\/é';.l
STREET ADDRESS SREETADDAESS | m S AS G oL DETV =
e -st- 2% st | Corr7A SPRTAGS, FL DHIBS
TmE [ pelete TITLE O Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTy-S7-7P 2 CITY-81-2IP
e I e . Ooeee . JIME T Lo e = ee ... change . _[3 Aadition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-S7-2P
1ITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
cry-s7-7ip CITY-$1-21P
ME [ peiete TILE [JcChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. { further certify that the infarmation
indicaled on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this report as reguired 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 empowered.

SIGNATUSE: m.}'@ "74749—(:;_;- K///QAV/ 394~y 763

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




