2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ - FILED

DOCUMENT # P96000013218 Apr 13,2005 08:00 AM

1. Eniity Name Secretary of State
PROCESS ENGINEERING CONSULTANTS, INC.
Principal Piace of Bus;iness i ' M_a?[iuli-ng Address )
35 HUNTLEY CT - 35 HUNTLEY CT
HAINES CITY FL 33844 — HAINES CITY FL 33844
us us
Suita, Apt # elc o - o . Sulte, Apt. #, efc. T i 1st MOORE CR2E034 (1 0104)
City & State - T City & State o ) . ‘| 4. FEINumber Appliad For
£9-3357338 Not Applicable
Zp Country Zip “ountry 5. Certificate of Status Desired O 38 75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
- o T ) Narne . i
FINGER, RONALD L SR .
35 HUNTLEY CT. Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL I Zip Code
8. The abave named enfity submits this statement for the purpose of changmg its registered ofF ce or reglstered agent, or both, in the State of Hlorida. } am familiar with, and accept
the cixigations of registered agent.
SIGMNATURE . —r S— - -
Signature, typoed or prntag name of ragmterad agent and hile if appkcabla B INDTE Rogistarad Agartt sgnaturs racuired when renstating) DATE
- S 5 - >
1
Fl;‘"“E NO\;‘{ 5 ;EE \:,s“sg 50. gg o 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.0 TrustFund Contribution. [ added to Fees
Wake Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P C7 Detete e [J change  [°] Addition
NAME FINGER, RONALD L NAMF
STREET ADDRESS | 35 HUNTLEY CT. STREFT ADDRESS
oY ST-2P HAINES CITY FL 33844 CITY-53- 2F
e D ‘ - Cloelts B e ' [J Ghange [ Adition
NAME FINGER, BARBARA L NAKE R
STREET ADDRESS 35 HUNTLEY CT. STRFFT ADORESS 04/ i ,:%‘D’, égﬂgggagzﬂ* 1 150.00
oS0 | HAINES CITY FL 33844 crTv-st-7F £ temoll b
i o T lodete  fome Clciiange [ Addition
NAME NAKE
STREET ADDRESS STREEl ACORLSS
Y-§1-1P CIY-81-2F
e T ) N ] Delete TmE o [J Change ] Addition
RAME NANE
STALET ADORFSS STAEET ADDRESS
CiTy-S1.2i2 CITY-Si-2IF
L T T Dipete  f nne ) ) ’ [ chenge ] Addifion
NAME NaME
STREET ADDRESS STREETADDBRESS
CITY-5T. 20 CITY-51- 2P
i S Ooeee | me T [ Clange ] Addiion
NANE NANE
STREET ADDRESS SIRLETADDRESS
Cily-S7-2P Ty -St-2F
12, therehy certify that the information supplied with this il J’ng does not quallfy for me‘exemptlon stated in Section 119.07{3¥i), Florida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered
SIGNATURE: SR RomALD FINCER A -)-OS 742622

SIGNATURE ANE TYPZE OR PRINTED NAME OF, ING OFFICER QR DIRECTOR Navs Craytrme Phona &



