2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P@3000012289

1. Entity Name

THE 10193 CONSULTING GROUP, INC.

Principal Place of Business

10193 GINGER POINT COURT
BONITA SPRINGS FL 34235

Mailing Address

10193 GINGER POINT COURT
BONITA SPRINGS FL 34235

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90020 041 ***150.00

K

I

I

EISER FREDERICK A
10193 GINGER POINT COURT
BONITA SPRINGS FL 34235

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Stata City & State 4. FEI Number Applied For
- . . — pﬂ y¢7ﬂé Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ?g.ggﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F Zip Code

8. The above o
the obligations o

SIGNATURE

FIEPEA/O’( 4. Es uc:,e/

A

hanglng its registered office or registered agent, or both, in the State of Florida, | amyar witty, and accept

Fgnature. typed or printed name of registered agant and fite 1f applicable

(NJTE: Hegasrsreu Agent signature required when reinstaning)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added 1o Fees

OFF%CERS AND DIHECTOHS

) 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e )‘) F7f TREAS A = Delete T Clchange [ Addition
RAME FLE £IELLC, 7SI NAME
G foTE ET
SRETADDRESS | SO/ FT STREET ACRESS
CITY-ST-2P gg,u’ﬂ’/}‘ ;}’/elﬁ/f; r~~ O’Wj’/ CITY-S1-28P
TILE V/ CE - /ﬁ&’ £ / S&E 2 /3/ [ Delete TMLE [ Crange [ Addition
NAME Y HAME
STREET ADORESS | o0 /?3 4(&/4 f7e /%/AJ?Z:‘ O STREET ADDRESS
CiTY-ST-7P oM 1 17 j?',e/,\/fﬁ ~ J'y/j,_\ CIT(-ST-27IP
TILE |:] Delete TITLE ] Change [ Addition
. NAME—&;'——‘_*-_—'- P— (RN B LI— - - — e .NAME, — o — N — A — ——— A —— o — [P P — o —— .
STREET AUDAESS STREET ADDRESS
CATY-ST-7P CTY-ST- 2P
TIME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TLE {1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ petete TITLE [J Change  {_] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-57- 2P

indicated on this report-
of the corporatign-of the refeiver or frust
changed, or on an attacl

SIGNATURE:

s i A fwﬁe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florlda Statutes. | further cenlify that the informatian
11 1S ¢ nd geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisFeport as required b Chapter 607, Florida Statutes; and that my name gppears ip Block 1@ or Blocik 11 if

T
R34 y/9- 0280

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




