FILED
2004 F?RA{,'}SRTR%%%';%R”’ON Mar 16, 2004 08:00 AM

DOCUMENT # FO1000004939 Secrctary of State
. Enbity Nam
EIEEE;\RYeCONSULTANTS, INC.
Princlpal Place of Business ] T ‘ Matting Addrass ) 7
229 CHURCHILE DRIVE, SUPE 1 229 CHURCHILL DRIVE, SUFTE 1
RICHMOND, KY 40475 RICHMOND, KY 40475
’ 03952004 No Chg-P CR2EG34 {(10503)
DO NOT WRITE IN THIS SPACE PR=Tv — RpoiedTa
51-1201180 ) Mot Applicable
5. Certificaze of Staws Desirad 0 gi‘gg ‘ﬁ?"’"ai

§. Name and Address of Current Registered Agent =

TCO RATIO! TE
$200 SOUTH PINE 150 AND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN TH[S SPACE

8. The ahove named entity szmi!s thie statement for the purpese of changing #s registered office or registered agent, or both, in the Stats of Florida, | am famifiar with, ang accept
e obligations of registered agent.

SIGNATURE . e

Sipnafus, wptﬁw;nmu ravre of -r:g:memﬁ agert and it I apphcstia. 7 {NCTE. Registered Agent signature required when oirstaling} . DatE
FILE NOWI! FEE S $150.00 8. Election Campaigh Financing $5.00 way Be Ua0000089a38
After May 1, 2004 Fes will be $550.00 Trust Fund Contrbution, o Added v Fees 533;18354"88%"8&4 1511, Uﬂ
10. " OLFICERS AND DIRECTORG 1 '
TiTLE PCD
HANME BREEDING, CARCLYN

STREET AQDAESS § 228 CHURCHILL DRIVE, SUITE 1
CiTy-51-2P RICHMOND, KY 40475

TTE

NAME

STREET ADDRESS
gler-ST-UP

LE
NAME

o s | | DO NOT WRITE

B I ‘IN THIS SPACE

NAME
STREET ADDRESS

L

HAME

STREET AODAESS
Ciry-81-2Ip i . . —

Q1 57- 1P L ,'

HILE
NAME

STREET ADDRESS
Iy -5T-2P -

12. { hareby centify that the information supplied with this ﬁi‘mg does nct qualify for tha examption stated in Sackon %19.D7§33[i‘,|, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental teport is true an rate and that my signature shalf have the same logal effect as it made under oath; that } am an officer or director
of the corporalion or the receiver or sgﬁée empowsred lo seecuts this report 88 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 114
1o8s,

changed, o on an attachrment with gin af sy all ] ad
3-/2-0/ %59 633,509

Daylims Phora #

SIGNATURE:

SIGNATURE AND TYPED OF NAME OF ER OR DIRECTOR




