2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P94000041400

1. Entity Name
CONSOLIDATED NATIONAL CORPORATION

.

Apr 20, 2005 08:00 AM
Secretary of State

Prirgipat Place of Business M"a'gling;_Address )

VENETIA BAY BLYD SUITE 259
VF_NETIA BAY EXECUTIVE CENTRE
VENICE, FL 34285  US

_ VENICE, FL 34285 US

DO NOT WRITE IN THIS SPACE

907 VENETIA BAY BLVD SUITE 258
VENETIA BAY EXECUTIVE CENTRE

RO

04132005  No Chg-P CR2E024 (10/03)
4. FEl Number Applied Far
61-1067126 Not Agplicable

] $8 75 Additional

5. Certificate of Status Desired Fee Requlre d

6. Name and Address of Current Ragisierad Agent

N

T = 2 T

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
-IN THIS SPACE

8. The abave named entity submits this statemént for the p purpose of changmg rts registerad office or regfstere& agent, o baéth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE — — —
Signature, lyped ar printed nama cf'raﬁTslared agenl ahd title 1f applicable. {NUTE Ragistered Agent signature recuired whan religtatingy DATE
" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funci Cantributian. Added io Fees
10, ~ OFFiCERS AND DIRECTORS T T R T e 1 A
o DPT - T : ’ I e S
NAME SHAW, ROBERT T - : o
STHEET ADDRESS | 731 GOLFERS RETREAT _ T B - - --
CITY-ST-2IP VENICE, FL 34293 - - : '
e vs - Jaxgg%gggg%%guna 150.00
NAME RICE, C. FRED ’ -
STREEY ADDRESS | 28921 CAVELL TERR [ -
CITY-ST-ZP NAPLES, FL 34119 B
TILE AS - = Y = e e L e e el
NAME GLIESSNER, PATRICIAW
STREET ADDRESS | 504 CLUBSIDE CIR B ‘n' b
om-sT-2P | VENICE, FL 34293 B - Do NOT RITE
e AS T o - T TI® D,
we | mce,sererw - IN THIS SPACE
STREETADDRESS | 12303 OLD LUCAS LN - -
CITY-ST-2P ANCHORAGE, KY 40223 T
I'\“'LE = T T h b Smalidudd - b T LT
NAME
STRECT ADDRESS
CIAY-ST-ZIF - Pk e 4 im eaia
me - - - V ” o
HAME
STREFT ADDRESS
CITY-5T- 7P

12, | hereby gertify that the ‘information sdpp ied with this filin g does not quaITy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

inclicated on this report ¢ supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the cerporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

ICNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

President 941.,.483.3810

Daytime Phone #

Date




