2004 FOR PROFIT COBPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

1. Entity Name

DOCUMENT # P96000018641 -

PROPERTY CONSULTING, INC.

Secretary of State

03-02-2004 90020 027 ***150.00

Principal Place of Business

B840 WATERWAY PLACE
b(S)NGWOOD FL 32750

Mailing Address

840 WATERWAY PLACE
lﬂgNGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

i

I

JIER

Suite, Apt. #, atc.

Suite. Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3369598 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (N $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
- e e e i o Wi e v e ST T m i+ e G e i o SA_MC,_ i T = P = - ————
HATTAWAY, JAMES A
S-RBOHTFHORANGE-AVENUE Street A(?ress (P.O. Box Number is Not Acceptable)
WATER AN ACE

FL

454 50

““onNG oo

SIGNATURE

"ORbﬂrNBe-Ft-SEBGE-.n /\;

t for the purpos ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

21 (FEJOK?«OO%

LSgnanu typeg kaﬂm\naﬂ\'s of fegnmefedagﬁ’nl and iitle if appiicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete THLE [ Change [ Addition
NAME HATTAWAY, JAMES M NAME
STREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
e | [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-ZiP CITY-ST-Z21P
TITLE O oelete TITLE JChange [ Addition
WAME - ——|— rem—— — - —- i . HAME N - . m e e e O
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
YITLE T Dalete TLE [ Change  [] Addition
NAME, NAME
STREET ADERESS STREET ADDRESS
oy st-z CITY-S7-2Ip
sk 3 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 24P
TITLE {3 belete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with

s filing doe ot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
&apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2a7/04 401-831-7500

Date Daytime Phane #




