FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000004349 04-29-2005 90278 029 ***150.00

1. Entity Name

PRESLEY CONSULTANTS, INC.

Principal Place of Business Mailing Address

4500 SEABOARD ROAD 4500 SEABOARD ROAD

SUITE C SUITEC

ORLANDO, FL 32808 US ORLANDO, FL 32808 US

e s I NG AR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number . Applied For

59-3219203 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feo Raquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Narme
DVORES, HARRIS N ATTY
5141 GARLANGER TRAIL Street Address (P.0O. Box Number is Not Accaptabile)
QOVIEDO, FL 32765

City FL I Zip Code

8. Tha above named entity submits this siatemenit for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segrature. typed of prnted name of requstered agent and bitle if apphicabie. {NCTE: Regrstered Ageni signaturg requarsd when remsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD MDelete TILE [T change [T Addition
NAME PRESLEY. NED H III NAME
STREETABDRESS | 671 QAK HOLLOW WAY STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Ciry-S$1-2P
e ST £ Detete e President /Seare:\ﬂrs B4 Crenge [ Addltion
NAME PRESLEY, HELEN M NAME
STREET ADORESS | 671 OAK HOLLOW WAY STREET ADDRESS
Ciry-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-51-ZIP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
e 7 Delele TIMLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TnE O datete TITLE [J change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-§3-ZP CITY-53-21P

12. [ heraby certily that the informatje suppl:ed with this filin g dog ewazlify for the exemption statad in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and acgurate and¥at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ar the rece| ar or rusige Owered to expcute this repprt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h all giherlike empowerpd.

‘//z-:/as‘ 4o1-292-4 900

) v Daytima Prane &

=a'
T TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTD\

v



