2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P0000£045319 Feb 20, 2004 08:00 AM
1. Eniiy Name Secretary of State
SEDULOUS CONSULTING, INC.
Prncipal Place of Business - Mailing Addres-s
637 FIFTEENTH STREET 637 FIFTEENTH STREET
DEBARY FL 32713 DEBARY FL. 32713
i s {[INWWREWWALIAR
Surte, Apr #, efc. . Suite, Apt. #, EIC‘.. MOORE CR2E034 (1 »”03)
City & State Cry & Slate ' 4. FE! Number — Applied For
. o 59-3638908 o Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gese-;esq Qfgétional
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New F!egislereﬁ ] Agent T -
Name
gg—?pnc_—’]—gé&?HDSTREET Street Address (P.O Box Number is Not Acceptablej = - —
DEBARY FL 32713 . = e
City FL \ SoCade

8. The above named entity submits this statement for the purpose of changmg ns reglstered office of registered agenl or bhoth, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. -

SIGNATURE . . T, )
Sigratars, wped of privted name of registered agent and filke | applcable. {NOTE. Ragstered Agent sigralure required when reinslatng) DATE R o
I .
FILE NOW!I! FEE IS $150 DO EEE N 9. Election Campaign Financing © $5.00 May Be
 Aier May 1, 2004 Fee will be $55ﬂ DO» e L Trust Fund Centribution. O Added to Fees

Make Check Payable to FTorida Depar!ment of State
10. OFFICERS AND DIF!ECTORS . . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
me D [ Deiete TLE {1 Change [ Adattion
NAME SVETIC, MARK D ' NAME
STWEET ADDRESS | 637 15TH ST “§ smeeet anoress a2 UQDDUQUSSSEB
ary-st-ze (DEBARY FL 32713 ] ) CITY -ST- 29 ‘_jg T4~ BﬂﬂﬂS 018 150, Bﬁ N
TInE 1 Detete TALE O Ghange D Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29 ) B
TLE 2 Defete TTLE O change [ Additicr
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P § covstae
TLE ] Dalete TiTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. 5T-2F i OiTY-S7-2P o
me [3 Delete TN [J Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-51-2IF B ) )
TME [ Desete TILE [ Change {3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IF CIty-ST-ZIP __
12. | hereby ceriify that the information supplied with this filing does not gualiy for the exempticn stated in Section 119. OYPKIJ Florida Statutes. | further certify lhat the mforma.tlon

indicated on this report ar supplemantal report is true and ac & ang) that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector

of the corparatron or the receiver or trustee empower e ecule 1h| reor as.tequited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, -

SIGNATURE:

Dayhme Fhone #




