2004 FOR PROFIT conponAﬂON.- .
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P94000083360

1. Entity Name

THE SAMARITAN GROUP CONSULTING, INC.

Secretary of State

02-06-2004 90003 046 ***158.75

Principal Place of Business
4853 S. ORANGE AVE.
#C

SSLANDO FL 32806-6937

Mailing Address

4853 5. ORANGE AVE.
#C
SSLANDO FL 32806-6937

11UU/qUS /

2. Principal Place of Business 3. Mailing Address

ML

Suite, Apt. #, etc. Suite, Aptl. #, etc.

Feb 06, 2004 8:00 am

i

4853 S ORANGE AVE #C

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3302150 Not Applicable
2z Country e Country 5. Certificate of Status Desired $8'75 I-\_ddilional
R B ol Bt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
STEMBERGER, JOHN A -

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

ORLANDO FL 32806-6932

CHONAISIq JUR030Y

Zio Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered cffice or reg1steﬁﬂg§e"f‘u; cﬂ:om in the Siate of Flerida. | am familiar with, and accept

SIGNATURE

#0340

Signature. typed of printed name of registered agem and title Wl applicable.

(NOTE: Registered Agent slgnatuve:fagmga when rsmst?tlng)

T TALAY]

DATE

'9. Election Campaign Financing
Trust Fund Gontribution.

e T Al o L]

$5.00 May Be
Added to Fees

A~

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

TME PD [ pelete TME 3 Crange [ Addition

NAME DONER, COLONEL V M l_____\ NAME mcrl».wlt. Q&T‘a‘n&& V. d,\QA,_%Q_L____\

STREET ADDRESS L12441] AKEMIGWLIALAY . - STREET ADDRESS 'Ll H (s C"Ko.ﬂj' H:‘,Km %ﬁ_ O-ELAMA

CITY-57-2P GMS%&EFG#SS&AQ———_‘} CITY-57- 1P

TITLE O pelete THLE Da’fm [\@ (“ o Va \.& t [J Change [ Addition

NAME NAME S ‘1 V)

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-81-21P

THLE [ Delete TITLE [ Change [ Addition
-+ BAME . .. T it e S ——————— . = i m——— - HNAME el f— - Zoea = - B S i el

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ML 3 oetete THLE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

TILE 1 Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP Ciry-ST-21P

12. | hereby certify that the inform,
indicated on this report or supblem

ation s pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the informaticn
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor

of the corporation or the recei r or flustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 i
changed, or on an attachmem ith address with all other like empowered.
N F\
SIGNATURE: 27O
SIGNATURE ANI WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytrne Phane #




