2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P02000128993

1. Entity Name :
MINTON CONSULTING, INC.

ecretary of State

04-05-2004 90005 022 ***150.00

‘Principal Place of Business Mailing Address

8374 MARKET STREET 8374 MARKET STREET JEULIIAD
#1318 #138
BRADENTON, FL 34202-1537 BRADENTON, FL 34202-1537
s v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 03-0495786 Not Applicable
Zip Cauntry Zp Country $8.75 Additional

5. Certificate of Status Desired Fee Required

&. Nams and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

B e D

6751 PROFESSIONAL PKWY. WEST, SUITE 10
SARASOTA, FL 34230

CTOMINTON - EMILY

Street Addypsgd P

% Num is ot Agcgptable,

135

S

City

v | AKEIAD &q”cﬂ FL | 8% 0 2
8. The above named enuty submits this statament for the purpose of changing its registered office or régi'stered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ty] 29 of printect name of registered agent and title # applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing ’

$5.00 Mayba | T

"« After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D p e e ' [ Change 1 Addiion
NAME ADAMS, DIAN. - NAME

STREET ADDRESS | B164 NATURES WAY, NO. 17 _ STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34202 CITY-ST-ZIP

T DPST ’ ] Delete Tme - ﬂcmnm [ Addition
NAME MINTON, EMILY HAME MusTon , EMJ '
STHEET ADDAESS | 7809 TROON CT. smrovess | [DERXE Spez 6P ‘

crv-srze | BRADENTON, FL 34202 oTY-ST-2P = SYA62-
TTLE T Delete TRLE [ Cheange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-crmv-st-zp - == - - - X cny-sr-op = T s T = -
e 7 Delete Tme [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE . 7 etete TME [ change ] Addition
RAME o~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

SITLE ] velete TME [ change ] Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2p crY-g-2P

I'hereby certify that the inforrnation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12,

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with Z’w like QW
SIGNATURE: M P - l/dd)’\“

B TURE AND TYPED RINTED NAME OF SIGNING OFFICERE

DR NRECTOR

Daytime Phone #

v éﬁ/o‘lf—

(=]
i



