2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P94000055797

1. Enlity Name
PAGE SALES & CONSULTING INC.

. 4

Principal Place of Business

274 EDINBURGH LN
ORANGE PARK FL 32073

Mailing Address

274 EDINBURGH LN
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2005 08:00 AM
Secretary of State

H

(HEAMI

CR2E034 (10/04)

I

JHETIN

- o | |Applied For
59-3254654 [ [Not Annlica

0o $8.75 Additional
Fee Required

7. Name and Address of New Registerad Agent

Suite, Apt ¥, elc, Suite, Apt. #, etc. 1t MOORE
City & Stale Cily & State 4. FE! Number
i Fai
Zp Country o Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent
Name

PAGE, BOYCE T
274 EDINBURGH LN
ORANGE PARK FL 32073

Street Address (P.O. Box Nurnber is Not Acceptabl.e}

City

FL l Zip Code

&. The above named entity submits this statement for the burpose of cﬁanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, é.nd-aécé-:
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed of panted name of repisteled agant and title I apphicable

(NOTE Ragisisred Agant signalure requirad when ranslating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may :
Trust Fund Contribution. [J  Added to Fees

i0. OFFICERS AND DIRECTORS | IEEB AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JUILE DP [J oelete THLE [JGhange  [JAx™
NAME PAGE, BOYCE T NAME UNINONA0FE0

STREET ADBRESS | 274 EDINBURGH LN STHEET ADDRESS (471 205 ~-Bn013-008 150,067

Y- SI-7IF ORANGE PARK FL 32073 CITY-ST-2IP N ]

INTLE ] Delate it [ change ]
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP o CIiY- S1- 2P

e O pelete HNE [ ¢Change ~ [Ja
NAME HANE

STREET ADDRESS SIREFT ADDRESS

ChY-s1-2p Ty ST 2P

TITLE [ Delete HILE [ Change [ A™
NAME HaME

STREFT ADDRESS STREET ADDRESS

CITY-S1. 2P CiTY-5I1- 2P

DILE [ pelete TITLE [Jchange [ Addt
NAME NAME

STRELT ADDAFSS STHET ADDAESS

oy 81-21p ) CITY-SI- 2P

THLE 3 Delete HILE [Jchange [ Adiih
NAME NAME

STREET ADERESS STREET ADDRFSS

CITY-ST 2P CHY-S1- P

12, | hereby cerﬁtrﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i

indicatad on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or duecio

of the corperation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or oh an aftachment with an addres?fwim all ather like empowered

SIGNATURE:

7 /a

BIGNATURE AND TYPED CR

INTEDNAME OF SIGNING OFFIGER OR DIRECTOR

Y TZ-e24 55

Date Dayteno Phone +



