FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130963 LR 02-28-2005 90193 040 ***150.00

1. Entity Mame

ENVISION MANAGEMENT CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

3586 CYPRESS EDGE DRIVE 3586 CYPRESS EDGE DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T e MR EGRERL TN AT
Suite, Apt, #, etc. —_— Suite, Apt. #, etc. .
173 Yallar aey (X ’-ns *{f\l‘lf‘\t\l CT 02012005  Chg-P CR2E034 (10/03)

Moot Tolawd FL Mot Tand  FL [ 4™ 153901\ et repicase

lepaq 53 Cou(njys & Ze BQ‘\ ‘55 Coaﬁré pr 5. Certificat‘e of Status Desired (| ?:;'gfqt‘:geﬂﬁonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
.- . . Name = ) |
SHELDON, JERRY W : Tecey W, Sheldon
3586 CYPRESS EDGE DRIVE Streel Address (P.OBox Mumber is Not Acceptable)

LAKE WORTH, FL 33467

113 KRillarmey 1
& Meen k. Teland FL | %453

t for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

Q \ 130\1 PS

8. The above named eny
the obligations of rggi

SIGNATURE

Siggflite, Yhfed or prinied n€me of reqistarsd agent and titka  apphcabis. [NOTE: Registerea Agert signate required when roinstating)

F 4

+ FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

ﬁﬂq" May 1';2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
104 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
-4 PCEO 1 Delete TILE [ Change [ Additien
NANME SHELDON, JERRY W NAME
STREET ADDRESS | 3586 CYPRESS EDGE DRIVE STREET ADDRESS
Cry-S1-2IP LAKE WORTH, FL 33467 CITY-S1-27
TITLE v [ Detete TILE [J Change ] Addition
NAME SHELDON, KAREN E NAME
STREET ADDRESS | 3586 CYPRESS EDGE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP e
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-sTIARTT | T - CITY-ST-2IP - -
me [ Detete TITLE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Detete TITLE O Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHv.ST-2P CITY-ST-ZiP
HILE O3 Delere TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is frue and accurate and that my signature shall have the same legal efleci as if made under cath: that | am an officer or direclor
of the corporation or the receiver or tee pmpowe prezuto this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Slock 10 or Block 111if

a%ﬁ wit W o like empowered. .
Y a

. Toary D hldon  2[3/6S 231:453-5%10

SIGNATURE: '
//{ﬁﬁ%ﬁ AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #
[ gl F 4




