. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Apr 18,2005 08:00 AM

DOCUMENT # P99000000493

1. Ertity Nama . i
POINT B. CONSULTING, INC.

Secretary of State

Principel Place of Business Mailing Address

18110 PARKRIDGE CT ——
FORT MYERS, FL 33908

e e

18110 PARKRIDGE CT
FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

I

04152005 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed Far
65-0885428 Not Applicable

5, Cerlificate of Stalus Desired $8.75 Aadijonal

O

Fes Required

5. Name and Address of Current Registered Agent

MOLITOR, GINA M
18110 PARKRIDGE COURT
FT. MYERS, FL 33208 T

DO NOT WRITE
IN THIS SPACE

B. The above namad entily submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE — =

Sigratura, typed or priniad rame of rogisiered ppent and e  spplicabla

E

ﬁﬁe"‘ed Rgen signatura rocuked whan reinstatigl’ ~

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ID00B0314637
34/18/05-B0001~023 150.00

10,

—_ OFFICERS AND DIRECTORS
PVST T '
MOLITOR, GINA M

18110 PARKRIDGE CT o

TiLE

NAME

§TREET AQDRESS
CITY-ST-ZiP

FORT MYERS, FL 33808
5 —e
MOLITOR, GINA

18110 PARKRIDGE CT
FORT MYERS, FL 33908 -

e

NAME

STREET ADDRESS
CIve-S7-2IP

TITCE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREEY ADDRESS
CIrY-ST-21P

DO NOT WRITE

LE

KAME

STREET ADDRESS
CiTY. ST-2P

IN THIS SPACE

TITLE

NAKE

STREET ADDRESS
cITy-sr-2p

12. | hereby certify that the information
ndicated on this repart or supple
of the corporation ar the receiver
changed, or on an atiachment_ wi

SIGNATURE:

ccurate and Dhal my signature shall have the sams lagal effact as if made under oath; that | am an officer or director

s ﬁ"e‘j wilh this filing does not qualify for thé sxemption stated Seation 112.07[3). Florida Statutes. | further certity that the information
nigdl roport s true ary
t réport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o

e

SiGuA}dnz AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTSR

239/ |
Maumﬂ ) 7%25‘ l 4///5’/2@05— 5D -073)

Caytime Phong ¥

/



