2005 FOR PROFIT conponﬁou

ANNUAL REPORT

FILED
« May 20, 2005 8:00 am
Secretary of State

DOCUMENT # P04000035592

1. Enlity Name
P.S.C. CONSULTING INC.

04-22-2005 90282 006 ***150.00

Principal Place of Busingss

6404 RUNNEL DRIVE

Maifling Address
6404 RUNNEL DRIVE

66018141

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
i
e o NIRRT KRR 0
Suite, Apt. ¥, elc. Sulle. Apt. . etc. 04022005  Chg-P CR2EC34 (10/03) )
. City & Slate City & State 4. FEI Number Appled Fo
' _ AO~0D272 2 (05 Not Applicatie
zp Couniry Zp Country §. Certificata of Status Desirad jm} g;':fq ‘r:dm""m
6. Name and Address of Current Reglstared Agemt | 7. Name and A of New Registered Agent
= - - Name - -
GOOD, LEON ~ - - —
6404 RUNNEL DRIVE Sueel Addross (P.0, Box Number is No1 Acteptablg)
NEW PORT RICHEY, FL 34853
: City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d otlice or regi

ihe coligations of registered agent.

d agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Saghatute, tyPed & CANSE T of toipileiod agedl it Bie  Applicabls INOTE. AQure wren DATE
“FILE NOWHNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contributian. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
e, P 3 el me O crange [ addidon
" NAME GOOCD, LEON NAME
STREET ADCHESS | 6404 RUNNEL DRIVE STREET ADDRESS
iy 5T- 29 NEW PORT RICHEY, FL 34653 crr-Sr-np
e o ] petete TiE Ocrange [ asdition
HAME NAME
STREET ADORESS STREET AORESS
ciy. §1-2¢ cav-st.op
NILE O Detete me [Icnangs [ acoition
NAME MAME
STREET ADORESS STREET ADDRESS
= G- 8] - P | —————— —_ - Lay.ST-0p _
ting 0 noiae T TR i
NRAVE NAME
STREEY ADDRESS STREET ADDRESS
Cry-sT-2¢ ry-51-op
nt 7 Detetn e Octee [ Addiion
HAME HAME
STREET ADDAESS STREET ADORESS
ciy-s1- 0 CiTY-57-IP
HIE O Detets mE O Change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
cay-s7-op Cry-ST-2e
12. 1 hateby certily Ihat the information supplied with this filing does not quarily for the exemption stated in Seclion 119 o?fsjti), Florica Statutes. | further certity that the information
Indicated on this report or supplemental report is trus and accurate and 1hat my signature shall hava \he $ame legal effact as if made under oath; that | am an officer or director
ol the corporation of tha recelver of rusiee empowerad 1o axacuta this repor 8% raguirad by Chapter 607, Florida Statutas; and that my name eppaars in Block 10 or Block 11 il
changed, of o an ata enl with 2n address, Witk 21l other ke ampowarad. -.
SIGNATURE: )&Cﬁw e M 6//512 008
TUAR AND TYPED OR PAINTED NANE OF SXGNING OFFICEN OR DIRECTOA 5‘1. / Daytme Fhone ¢




