FILED
2004 FOR PROFIT CORPORATION N Feb 23, 2004 08:00 AM

ANMSAL REPORT eb
DOCUMENT # 520595 Secretary of State

1. Erndity Name
HADLEY CONSULTING GROUP, INC.

Principal Place of Business Mailing Addrass
1590 FIRST STREET ) 1590 FIR3T ST.
SARASOIA, FL 34237 - SARASOTA, FL 34236

(T

01072004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR ' AopTeaT

59-1712577 N ) ot Applicatie
5. Certficato of Status Dasired O ' gigfq fif:;“ma'

6, Mame and Ad&i’e&s o-t-t.‘:urren_! Hegistered_ Agent

SO0 FIRST ST, I DO NOT WRITE
SARASOTA, FL 32438 'N THIS SPACE

8. The above named entity suhmité ihis szax;nént for the purpose of changing its registerad office or rogisterad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHSNATURE, ) . o = - . . I . P s ar s PR s E
Sigraure, typad o printed rams of tagistored agen end e i appicatie. (HXOTE Regisered hgent sigrature raquired when reinstating) . ) DATE -
FILE NOWili FEE IS $150.00 9. Blestion Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will bo $550.00 Trust Fund Ceniribution. [0 AddedtoFees
10 — OFFICERS AND DIRECTORS | -
TLE PsD
e HADLEY, ROSS F. C. _ . UnOoonne1 534
- - 02/ 23/04-800892-002 150,00
STRELT ADDRESS | 1580 FIRST ST. 23 2 .
Cov-ST-2F | SARASOTA, FL 34236
TNE
NAME
STAEET ADDRESS
GITY-5T-4P _
TIHE
MAME

e s - DO NOT WRITE

e B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiE

NAME

STREEY AGDRESS
CIFY-ST-2P

TILE

NAME

SEREST ADDAESS
CITY-ST-2P

12, | horeby cerfify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0]. Florida Statutgs. [ further cartify that tha infarmation
indicaled on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as H made under oally; that | am &n officer or director
of the corporation or the recalyer or truslea empowered to exeCule his repon 28 raquired by Chapler 807, Florida Statutes; and that nmy name appears in Blogk 10or Blogk 11
changed, or on an attachmpdFwith an address, with all uther like epopowsred.

SIGNATURE: Zont A odts foredlind— KDSS }Mﬁbﬁk{ 245-DY 2pg. uzo

SHENATVAE ARD TYPED 08 PAIYTED NAME OF SIGMING CFFCER OR DIRECTOR Dayimt Phone




