2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . - FILED
DOCUMENT # P02000005577 CE Mar 26, 2005 08:00 AM

t- Entty Name - Secretary of State
CONSULTING ONE, INC.

Principal Place of Business __

1620 MEDICAL LANE STE 122 1620 MEDICAL LANE STE 122

il R

Mailing Address

2. Principal Place of Business 78, Mailing Address

Suite, Apt 4, ele. ) Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04}
City & State R T City & State 4. FEI Number Applied For
01-0580630 Not Applicable
&@p Country ap Country 5. Certificate of Status Desired O SB'TS ﬁfddilional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) ) Name
MAHER, ROBERT T -
1601 JACKSON STREET STE 201 Street Address (P.C. Box Number is Nat Acceptable)
FT MYERS FL 33901
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE SR -
Sighature, typod of prinfad dama of regsterad agent and Ll  applcable {NOTE Reagislerad Agant sigrature required when reinstatingy DATE
FILE NOW!!! FEE IS §150.00 . . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? will B? $55000 Trust Fund Contribution, [J]  Addedto Fees
Make Check Payable to Florida Deparimeni of State
10. — OFFICERS AND DIRECTORS } 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P ) O Delete “nne [ Change ] Addition
NAME SORGI, JOE B NAME R
STREFT ADDRESS | 1620 MEDCIGAL LANE STREETADDRFSS 1[%8[]}2}5[’!??5588 -
CITY-ST-2IF FORT MYERS FL 33907 OHY-51. 0P Dgx LE;‘ JE"drjU1 1 "BIB ISU. BU
e ' O] Detete e - Ol chenge [ Addition
NAME, NAME
STREEY ADDRESS STRELT ADDRESS
CITY-87-2IP - - Ci¥-§T. 219
T ' N T T Delete i I Jthange [ Addition
NAME HAME
GTREEY ADDRESS . STPELTACDRLSS
CIy-Si-2iIF CHy-SI- 7P
TLE S - O Delete. T ohange [ Addition
NAME NAME
STRCET ADRSS o SIREET ADGRESS
CITY- 57 af Civ.Sl.7Ip
Tt - T 7T Delete e o O Change [ Addition
NAME NAML
STREET ADDRESS STRELT ADDRESS
LTy-57-2f Cly-S1-7¢
T - - () Delete ity Dl chenge [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-2IP CITY-SI. 7P

12. | hereby certi v that the informalion supp_lied Wi-lh-ﬂlig fiing does not qualify for the exemption stated in Section 119.07(3X7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowere execute this report as required by Chapter 607, Florida Statmes,aydhat my name appears in Block 10 or Block 11 if

changed, or on an aftachme ress, wi her Tke empowered
28767z M9IP

SIGNATURE: :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytima Phong #




