FILED
. 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000095906 : 03-15-2005 90020 021 ***150.00

1. Entity Name

PROPERTY CONSULTANTS OF FLORIDA, INC. ., . -

Principal Place of Business . ’ Mhiling Addregs

4056 NORTHLIGHT DR. C/0 CHARLES A TINI
NAPLES, FL 34172 US - - P.OBOX 142

BELTSVILLE, MD 20704  US

S it s (AR OCARAR TR
2P0 Goczace 0 WA, '

Suite, Apt. #, etc. Suite, Apt. #, etc. : 02212005 Chg-P CR2E034 (10/03)

City & Stale . City & State 4, FE| Number Applied For
Looits Spenss  FZA 65-0713702 Nol Applicabie
_3‘2&_/,3 / _6 e __ZIE’ e e e o e _C quTt? 5. Coniticats of Staius Desired 0O §ei'g-fi$?:éu°“a:i-

” 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

/7 : o )
TINI, CHARLES A e G ES AT 1
4056 NORTHLIGHT S}r‘ Addrass.(P.0. Box Nurpker js Not Agceptable)
NAPLES, FL 34112 VDo 6" BHESE (D [1)/4-'1[
City I, Codp,
Bonda SPeur e FL 2%, 35

8. The above named entity submits thig.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered ag
' .

SIGNATURE /M- & e~ @/%;MM_Q—L Zf—-Q5]
L. , Signature, typed of prnted nama of registered agont and fitls if applicabla. " {NOTE: Regictesod Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00. . 8. Election Campaign Financing $5.00 May Be
“After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delets TITLE [ Change [ Additien
HAME TINI, CHARLES A HAME
STREET ADDRESS | P.O. BOX 142 N/A STREET ADDRESS
CITY-5T-2P BELTSVILLE. MD 20704 - CITY-ST-27IP
TITLE [ Delata ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-21P
L S == -t e L .1V " -t fes g e g [-Bhang At ion | e —
el - - HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iTy-ST-2P
TINE O Delete TILE [ Change [ Addition
NAME "HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-§1-7P
TITLE [ petete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowared Lo execula this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachment with a 55, with all other like smpowered.

G I Ol ATE a—2d

SIGNATURE:

SIGNATU O TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTCR Date Dayume Phong ¥

N



