2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # Pasoooozsess Feb 02, 2004 08:00 AM
3. Entity Name Secretary of State
MAGRUDER CONSULTING, lNC.
rincipal Place of Business Mauting Address
1085 PARK AVENUE NORTH 1085 PARK AVENUIE NORTH
WINTER PARK FL 32783 ' WINTER PARK FL 32788
T HWWI%!!%I!MMM IR
Sute. ADt. &, et — Suts, Apt. ¥, eic. MOOEE CREE034 (11/03)
City & State ] City & State - 4 FEI Numoer ' T Theplied fos
o ) 9'3389525 { inNot Applcatie
Zio County. 20 Country 5. Cerffficats of Stats Desired [ fg‘;g Additional
6. Name and Address of Current Registered Agent ~ 7. Name #nd Address of Ns:":lbl%egistered Agemt _
Mame
?ﬂ(%(si RPLL%%A%E?\EJOECI&{ Og%'i Street Address (P.O. Sox Number is Not Acée‘oﬁl‘agsﬁe)- I
WINTER PARK FL 32788 - == = E— —
City - — FL l Z;p Code

B. The above named axtity submits th|5 staternent fos the purpose ot clungmg ats regzstered office or registered agem or boih in the Staie of F]rmda Fam famitiar with, and acceqt
the obligahons of registered agent.

SIGNATURE e . - et e E N = SR
Sigrawra. typed ac prrued aame of regisiarad agont and hife of apoicabie, {NCTE Ragistored Agant Sndiure cequcad whan roinstatma) QATE
FILE NOWI{!! FEE IS $150.00 . )
] §. Election i F

After May 3, 2004 Fee will be $550.00 . Pt P oo 8 3500 My e
Make Check Payabie to Florida ﬁepaﬂment of State i
10. OFFICERS AND O!HECTC}HS I KRR ADDITIONG/ CHANGES TO OFFCERS AND DIRECTORG IN 11
TME /D 3 pelete T o [3 Change . {1 Addition
e MAGRUDER, G. BROCK SR. NAME LN 43595 )
STRSET AQTRESS | 1085 PARK AVENUE NORTH STREET ADDRESS a2 0 p-Buleg 001 sl au
oTe-ST2F PWINTER PARK FL 32789 o Cave-51-21P . B
i 3 Detete TIRE Tichange  [3 Addition
NAE NEME
SYREET ADDRESS STREET ADDRESS
SITY-ST- 1P ' Y- §- 77 . _ L _ B
HTE 1 elere TmE D ehange [ Addition
HARKE NAME
STREET ADDRESS SIREEY ABDRESS
CITY-ST. 28 o . Romvsraw ] ) N
TIEE £2 Deiete TnE Clichange [ Addition
HAME NANE
STREET ABDRESS STREET ADDRESS
LiTY-SE AP ) _§ cmy-staw L . P
it T Delete L {1 Change [ Addition
NAME NAME
STREES ADORESS STREEY ADDRESS
CY-§T-2P _§ ovsme 7 ] B
i 3 Deiate N Rt TiChange [ Admuan
NAME HANE
STREET ADDRESS SIREET ADORESS
CITY -57-2F . Fomsrar _ o

12. | hereby certify that the information suppdied with this fiing does not qualify for the exsmption siated in Section 1194 '57’%3)(’) Frarida Statutes Hurther cem?y tha} the information
indicated on this repert or supplemental report is true and accurate and that my signature shadl have the same legat effect as if made under oath, that } am an gifiger or directar
of the corporation & the feceiver or rustee empowerad to exegute this raport as required by Chapler 807, Florida Statistes, and thal my name: eppears in Block 10 or Biack 11 if
cpangad, or on an atlachment with 2an addrass, wi { ather, empowered,

SIGNATURE: _ 28 fos - 5050565




