FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # $91940 04-15-2005 90061 014 ***150.00
1. Entily Name
PITTMAN CONSULTING SERVICE, INC.
Principal Place of Business Mailing Address
6051 ESTERO BLVD 6051 ESTERD BLVD
FT MYERS, FL 33931 US FT MYERS, FL 33931 US
S s v ARG AR AR
Suite, Apt. # etc. Suite, Apt. 4, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0298811 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?g'gi:;:gjéﬁ‘ma'
- = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Name
PITFMAN, LARRY L.
6051 ESTERO BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

K

SIGNATURE
Signatura, typed or printed name of regrslered agent and lille if appiicable. [NOTE: Registersa Agenl signalure required when reinstaunyg| DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campalgn Eunancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added (6 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete WILE Ochange [ Addition
NAME PITTMAN, LARRY L. NAME
STREET ADDRESS | 6051 ESTERO BLVD STREET ADDRESS
Gire-§1-2F FORT MYERS BEACH, FL 33931 CITy-5T-2IP
TITLE 71 Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP OITY-ST-217
TINE O Delete TIRLE ) O Change [ Additian
RAME . NAME
STREET ADDRESS | . “STREET ADDRESS - - - o :
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIME ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-7IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-20P - CITY-ST-ZIP
TITLE B R et e R O delete TmE : O change [ Addition
NAME NAME ‘
STREET ADDRESSL[ie 1 ELYM AV S [UMby | cmrwws o fmpp i e < gwis | STREET ADDRESS 3] - coE - B osamgn EERT STl kW mEMG
CITY-87-ZiP GiTY-81-0P .
12 | hereby certify that the informalion suppliegith this fling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statdtes. | further certity hat the information

indicated ori this Teport or silpplément j 'd accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corperation or the s« = 0 exscute this report as required by Chapter 607, Florida Stawtes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attp i other like empowered.

SIGNATUR d1n05  739-du3-7925

7 SIGNA}‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i

L



