2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J81224 Apr 25,2005 08:00 AM

1. Enily Name Secretary of State
EQUITY CONSULTANTS, INC.

Principal Place of Businass t B 7 M?iﬁng Addresé
ONE COLLANY RD ONE COLLANY RD
TIERRA VERDE FL 33715 TIERRA VERDE F1L 33715 "
us us
Suite, Apt. #, etc. = , Suite, Apt. #, ele. 18t MOORE CReE034 (10/04)
City & State = o =City & State ) ) 4, FE! Number o Applied Far
59-2840293 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fae Requirad
6. Name and Address of Current Repisterad Agent ) 7. Name and Address of New Repistered Agent
) = T Name : o -b
?‘SEZESNSE&-E‘R$SRNREJ HG. Street Address (P.O. Box Number Is Not Acceptable) =
STE2 _ - g
LARGO FL 34641 i}
City ' T FL Zip Code

8. The above named entity §Ubmits this statement for the purpose of changirig its registered office or regisiered agent, or both, i the Slate of Florida. | am familiar with, and accept
the akligations of registared agent. -

SIGNATURE

Sgnatye, typed or Dififtod name of registored agantand e if applicable - - (NOTE Rogistorod Agant signaturs required whon reinstating ] DATE

FILE NOW!Y! FEE IS $160.00 —
After May 1, 2005 Fea Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Elecion Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10, OFFICERS AND DIRECTORS — K. T ADDMIONS/CHANGES TO OFFICERS AND DIBECTORS IN 17
TIE pST - N o Tloette L : Clchange [ Adaition
NAME MEDLEY, EDWARD NAMT WRO0NTER2S

STREFT ADDAESS | 4300 45 ST. 8. STREET ADDRESS 047250580001 002 150,00

CITY.ST- 7P ST. PETERSBURG FL CITY-§1-7iP

i T o ' Tipgee  § me o Clchange [ Addition
NAME NAMF

STRECT ADDAESS + STREET ALURESS

GITY ST-2F o st zp

g T T 1 Defete nme ' o O] Ghange L] Addition
NAME NAME

STRECT ADDRESS STAFET ADDRESS

CiY-ST-2P GIFY-S7- 7P

(13 T o [T Delete TITE " [ change [ Addition
NAME NAME

STREMT ADDRESS SIRLET ADDRESS

CITY-ST-2iF L1Y-Si-2P

it - o - T7 Delets THiLE ' N ' [Jchange 1) Addition
MNAME NAME

STRECT ADBRESS SIBEET ADDRESS

CliY-Si- 0w CITY-S1-2IP

I T T Delete e T T [ change [ e
NAME MAME

SIRFET ADDRTSS SIREET ADORESS

ciry- 1.2 CTY.ST 2P

12. | hereby certily that the Tnformtation supplied wilk this fiin s not qualify for the exemption stated ih Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and gtcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corperation or thé recalver or trustee empowered fo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all otifer like empowered.

SIGNATURE: Yy

PeerfiR PRINTED fawe’BF SIGNING OFFICER OR DIRECTOR

Edawacd Heo\lq}f 1/ 13j08” 727-867-4360

) Daytins Phone §

= N T



