FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000063478 03-05-2004 90004 023 ***158.75
1. Entity Name
PAGE ONE CONSULTANTS, INC.
Principal Ptace of Business Mailinrg Address
5780 HOFFNER AVE 5780 HOFFNER AVE
STE 401 STE 401 54015073
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3195543 Not Applicable
i Country Zie Country 5. Certificate of Status Desired ﬁ ?ese'gfqﬁfgﬂ"‘ma'
— L Ti=2= 6 Name and Address of Current fregistered-Agent i ~— “~7.”Name and Address of New Registered Agent =~
Name
H M, .
mgﬁﬁ Al 6@(\\“"&&}30 ed Ct. Street Address (P.0. Bax Nurnber is Not Acceptable)
SVEDO-FE92678 1y épfip%s, 1 327708
City Zip Code
| FL |

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

R R

isiarpd agent and tile ble. (NOTE: Ragistered Agent signatu'le requirad M!'m reinsiating)
B - 1
_ FILE NOWII FEEQS $150.00 9. Electian Campaign Financing EI; $5.00 May Be )
After May 1, 2004 Fee will be $550.00 B f_jl"rufk Furjd C(_)ntrlbunon: Ad&tjed to Fees o ] S .
10. OFFICERS AND DIRECTORS In ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete e PSS BEnT (Dwe oo B change [ Addition
NAME PAGE, SHERYL M HAME . ) a4 ot
STREET ADDRESS | 4047 PEGEL-GOURI— sTreeTADLRESS | (ol Pemctalnioo .
oTY-S-Te | DVHEROTF827e5—— oS | Loy Cxas ., s 22708
T O elete TILE e sTrea /v P D change  Bactition
HAME NAME Reree M. Alder, PE
STREET ADDRESS STREETACDRESS | jipapq] (yeel-ock Cimbe_
CITY-S7- 2P CITY-ST- 7P :
Wirker Sons. k. 32708
mE O Detts, e “Wessuvrer /v &, [l change & Acdion
CNBME M s e e . Y - no - NAME ‘Do,_,' ‘-h\CS 1. 6\;‘\'\&(‘ y.,-—-»c ~ . E— .
STREET ADDRESS srEETADERESS | 2320e Twee eidge.larme.
CITY-ST-2P CITY-ST-ZP Or Yando, ¥r. 28\
ME [ Delete TLE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
THLE 3 Delete TILE [ Change 7] Addition
NAME NAME
- STREETADDRESS | - - =s.= .= =~ - - - SIREETADORESS I - L
. oo L N S P, : N ST N
* CITY-ST-BP - S e s e - et (1) 1 e R i L T G L S I S T S S
mE T e e e : - O oslete - f e ] e gee [dchange  [7] Addition
NAME - . - - , - il NAME S . L 'i
. STREET ADDRESS [ . - e . . vwe [ STREET ADORESS, |.. e i R . A
CiTY-57-2P L - T OTv:ST-ZIP:s Epp— e =

12. L hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
, indicated on this repoyt o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or thdkreceiver or trustee empowero axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgcAment with an address, with git qher like empowered. B

I

. j - S -
ot S e n Pﬂﬁf‘/ Blzfot il ?:'Clz,c

AFGF SIGNING OFFICER OR DIRECTOR © B Dafe Dayiime Phone #
Ere %mkn‘*’




