FILED

Apr 26, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # F01000005298 04-26-2005 90170 023 ***155.00

1. Entity Name

BACH CONSULTING, INC.

Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COST PKWY
SUITE 205 DESTIN, FL 32541 20048428

DESTIN, FL 32550

Suite, Apt. #, . i %, eic.
ule. Agt 8. ete Sulte. Apt.#. eic 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2346430 Not Applicable
Zi Count . 2Zj -
in uniry : P Country 5. Certificate of Status Desired ~ []  98-73 Addlitianal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANHAM, RANDY T Patricia K. Carlisle
12273 EMERALD COAST PKWY - Street Addrass (P.Q. Box Number is Not Acceptable)
STE 205 o 12273 Emerald Coast Parkway
DESTIN, FL 32550
L Suite 205
City ‘ Zip Cade
Destin FL 32550
8. The above ngr@ y submits this statement {or lhe purpose of changing its registered oflice or registered agent, or both, in tha State of Fiorida. | am lamiliar with, and accept
tha obliggitps-e egislereg__agem. H
Ny Patricia K. Carlisle 4/18/05
SIGNAF e B l — et ey A 3 T
Sigrature, typed or panted nawcf regrstered agent and hite if applicable. DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, @ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O peete TITLE Clchange [ Agdition
NAME EDWARDS, NANCY L NAME
STREETADDRESS | 12273 EMERALD COAST PKWY STREET ADDRESS
CIry-ST- 2P DESTIN, FL 32541 CITY-ST-2IP
TE 7 Delets TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ne CITY-87-219
TME [ Detete MLE [ change  [] Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
THLE [ Delete TRLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST7-2P CITy-§T-2IP
TITLE O Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciy-Si-zp
TIME [ petete TITLE O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2iP CITY-87-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Slatutas. | turther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the jegeiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmgnt wilth an address, with al olher like empgwered.

SIGNATURE;

WA al®
ER OR DIRECTOR Daytema Phone #




