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" '2005 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P04000012310 Secretary of State
;\I\TI;:::I;ECONSULTING Ne 02-08-2005 90006 040 ***150.00
Principal Place of Business Mailing Address
35246 US HWY 19 N, STE 214 35246 US HWY 19 N, STE 214 =TTETTT=
PALM HARBCR FL 34684 PALM HARBOR FL 34584
FErE s MR OATRAV RO
BSAvL US 9 Sepe.
5“‘“59_7“_92 EZ o Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
/ .
City & State City & State 4. FEI Number Applied For
&.{m /{édf /——L 59-3775998 Not Applicable
Zip "~ C°U"W Zip Country - - $8.75 Additional
3 (fé 2 L/ /0 . 5;’ /J 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - ' .o .-
IéggégEﬁsB‘il\gBNARA ' Street Address (P.C. Box Number is Not Acceptable)
# 533
TARPON SPRINGS FL 34689
- N City FL Zip Code

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

SIGNATURE

Signatura, lyped of pninted narma of regisieied agent and lile it appheable {NOTE Regwstered Agent signature reguired when reinstating} DATE

— -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

lqugaJQ\epa )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TnLe [ change [ Addition
NAME ANASTASAKIS, LUKE HAME
STREET ADDRESS | 2614 COVE CAY DR, # 106 . STREET ADORESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-7IP
LE VP [ Delete HILE [ change ] Acdition
NAME LEVINE, BARBARA NAME
STREET ADDRESS | 39650 US HWY 19 N, STE 533 _STREET ADDRESS o R e

~ole-51-77 | TARPON SPRINGS FL"34689 : Yarwsw |
TITLE O pelete TiLE [Dchange [ Addition
MAME NAME

TSTREETADORESS | - T T el "SIREETADORESS [ =  SweSm .mmI—m— - —-—— Y ——mr— | ——
CITY-S3-2IP CITY-ST-2P
ke — . [T petets TITLE [7 Change ] Addition
HAME o T TR NAME [ . _
STREET ADDRESS STREET ADDRESS T
CITy- ST-219 CITY-$1-7iP
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CITY-5i-7P
TILE O oetete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp | : CITY-51-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplémental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach nt with an address, with all other like empowered.

%éﬂfﬁ LPV/FLL_/ 1’//0

L DRD-YYISTIr
SIGNATURE: 4._&?4%% - //’75{( . Fh:/ 4
SIGNATURE AND TYPED OR PRI N E OF SIGNING OFFICER OR DIRECTOR 1] avirme e §




