FILED
2005 EOR PROFIT CORPORATION May 03, 20035 8:00 am

P

ANNUAL REPORT Secretary of State

05-03-2005 90127 033 ***150.00

DOCUMENT # P04000016212

1, Entity Name
PENINSULA CONSULTING GROUP, INC.

Principal Place of Business Mailing Address 1 4 01 5 74 0

4137 85TH STREET NORTH 4137 85TH STREET NORTH
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709 .
R R AL A RO DA
Suite, Apl. ¥, etc. Suita, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE|l Number Appliad For
@‘ pé?/ﬁa Not Applicable
Zie Country Zip Counry 5. Caertificate of Status Desirad a Eeaa'ggq lﬁ‘r’::i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY, LAWRENCE :
4137 85TH STREET NORTH Streat Addrass (P.Q, Box Number is Nol Acceptable)
ST PETERSBURG, FL 33709
City FL l 2Zip Code

8. The abiove namead entity subrrits this statemant for the purpose of changing lts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiogs of registered agent.

SIGNATUtﬁE:_l‘,

. .SIWI. fyped or printsd Rae of foddd-d 2pAt 2nd e f LODEC 3big (NOTE: AsQistarad AQen sinahse reqiesd wien reingiatang) DATE
AL ]
- ow! IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂ,f‘:lfy’!.-. zogsFFEoEe w|$|| be,$550.00 Trust Fund Contribution. [0  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e .| PSD RAE ] O elete e Ol change [ Addition
NAME ROONEY, LAWRENCE, -3 HAME
STREET ADDRESS | 4137 B5TH STREET NtfR_‘I‘H STREET ADDRESS
Y- ST-2P ST PETERSBURG, FL 33709 CiTY-57-2P
TTLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CAY-ST- 2P cay-§1-z0
TmE 0O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ciry-sT-7p CiFY-ST-2P
TMLE O belete TE () Change (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s1-219 CITY-57-2P
TME [ Detete e Ol change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-29
me : [ Delete ¥IMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-2P CIFY- 5T-2F

12, | hereby certity that tha information supplied with this fiung does not qualify for the examption stated in Section 119.07513)(1'). Florida Statutes. | further certity that the information
indicatad on this report or supplemental rapart is true and accurale and that my signature shall have tha same lega! effact as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowsred o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an attachment with an agddresg. withLall other ke ampowared.
SIGNATURE: v/ sjﬂ?g/abg_: Z;Zf'mi’%n{:yf}//

OF SIQNMG OFFICER OR DIRECTOR




