2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

1. Entity Name

PREFERRED CONSULTING, INC.

DOCUMENT # P03000053347

Principal Place of Business

25356 LUCI DRIVE -
BONITA SPRINGS FL 34135_

Mailing Address

25386 LUCI DRIVE
BONITA SPRINGS FL 34135

2. Principat Place of Business . _

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Ml

O

I

AN

Suite, Apt #, etc

Suits, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
75-3115107 Not Applicanie
Zip Country a Country 5. Cartificate of Status Desired | gea;';g; l.;?:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
S T T Name '
gé\égg’L?J%FE,RlVE Street Address (PO Bax Number is Not Acceptable) o
BONITA SPRINGS FL 34135 =
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatae, 'ypad or prted name of mgvstaro-:T;gentand W& appkicable

{NOTE Regisisrad Agent signature raquired when rainstaling}

DATE

=T el pbia g £

FILE NOWil! FEE IS $150.00 e

After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to F!g_lfida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution. [

10. S oFFlCEPS AND DI ﬁECToRs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE P [ Delele H Nl ] Jchange  [J Addition
NANE GIVEN, DORIS NAME —

STREET ADORESS | 25356 LUCH DRIVE STREET ADDRESS ‘,”B?gg r:: _J‘SS?‘% -

CiTY-ST-2P BONITA SPRINGS FL 34135 CITY-ST- 1P 01431705+ BO0s-007 150, m

e - T Delele Bite ) changs [ Addtlion
NAME H HAME

STRECT ADDRESS STREET ADDAESS

CITY-ST-217 CITY-S7- 2P

T ) - O peiete WitE Dl change  [J Addition
NAME H NAME

SYREET ADDRESS STREE) ADDAESS

CiTY-S1-4P CiTY-57- 2P

e - I Delete ~ § witF [Jchange [ Addion
NAMF w NAME

SYREFTADDRESS 4 TREE: ADDRESS

CHY-S1-217 CilY ST 4P

e o i 7 Delele ™ “¥E i Clotange [ Addition
NAME NAME

SIREET ADDRISS STRELT AGDRESS

Y81 7P CITY-SE- 2F

e ) - 7 pelete HILF [ change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CTY-ST-7iP CINY-51- AIF

indicated on this report of supplemental report is true an

SIGNATU@_AA&%A:@

SIGNATURE AND TYPER PRINTED NAME OF SIGNING OFF{CER OR DIRECTDR Daytrre Phone ¥

12. | hereby certify that the Information supplied with this filing does not qualify for the exempiion stated In Section 119.07(3](0), Florida Statutes. 1 further certify that the information

aeeurate and that my signature shall have the same Jegal effect as if mada undear cath; that [ am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wilth an address, with all othes like émpowered.

2)@@{5/—” CTVERL (P)

e /s _233-247-3835




