2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT-# P86000080983 - Secretary of State

1. Entily Name 05-03-2004 91065 042 ***150.00
CONSULTING GRCUP INC.

Principal Place of Business Mailing Address
1505 S.E. 40TH STREET 1505 SE 40TH ST #C JEIVURU T
SUMEC CAPE CORAL FL 33904
CAPE CORAL FL. 33904 us
us

Sulte, Apt. #, etc Sufte, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEt Number Applied For

65-0700648 Not Applicable
Zp Country 4 “ouniry 5. Certificate of Status Desired ] $8"75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?SC(I):IngAEl[zl-BTZF‘gPHREIg'IH g\!l'E Cc Streel Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fionda. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE -
"Signature. typed o printed jaie of registered agent anc itle f applicable {NOTE: Registered Agenl signature requircad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . ] pelete TITLE ["3 Change  [] Addilion
NAME BLOKSMA, ROMKE NAME
STREET ADDRESS | 1505 S.E. 40TH STREET, SUITE C STREET ADDRESS
omv-st-2¢  |CAPE CORAL FL 33904 CHTY-ST-2P
TITE o [ Delete TITLE [ Change [ Addition
NAME Ca NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - o )
TITLE O Detete TITLE [CI Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
THLE O pelste TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP : CITY-ST-2IP
TIILE ] Delete TIME [J Change  [[] Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-s7-2P CITY-ST-2IP
THEE [ Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$71-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenlify that the information
indicated on this report or supplemental report is true and accurate that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #f
changed, or on an attachment with an address, with g e empowered.

SIG NATU RE : SIGNAT! %ﬂoﬂ o D -)m (C) G Phona #




