2005 FOR PROFIT CORPORATION

. TANNUAL REPORT (AR}

DOCUMENT # F03000002471

1. Entity Name
FILAR CONSULTING, INC.

FILED
Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

16532-B TIMBER LAKES
FORT MYERS FL 33308

Principal Place of Business

16592-B TIMBER LAKES
FORT MYERS FL 33808

2]

2. Principal Place of Business ., Mailing Address

|

1 TNEAMDE

Il

IR

Suite, Apt. #, el Suite, Apt. #, atc 15t MOORE CR2E034 (10!04)
City & State Cily & State T T 4 FEINumber | |Applied For
| 36-4410488 [ INot Applicat
ap Country ap Country 5. Certificate of Status Desired O gi'gilﬁf:é"""a'
6. Name and Addross of Current Registered Agent 7. Name and Address of Naw Rsgistered Agent o
) i Name -
?2-663 ggs%)m{&l\llssl_\f&rg hlélto AD Street Address (P.C. Bax Nurmber is Not Acceptable) T
PLANTATION FL 33324 — T —
Ciy T FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office of registered agent, or both, in the State of rlorida. | am familiar wilh, and accer

the abligations of registerad agent.

SIGNATURE

" (NOTE Regisieted Agent signalura racuirad whet tetstating)

Sgratute, bypad or printed name of ragistered agant and tile f appl-cabiu
"

* FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing
Trust Fund Cantribution. [

$5.00 May B
Added to Feas

16. OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
NILE PCD (T3 Change Add
e FILAR, KENNETH J . A LA 12%1 E(IU * M
’ ho gy i ¥ -
SI%EEI ADORESS | 16592-B TIMBER LAKES $IREEF ADAESS 02 0a/ o—sl0le-004 150,70
CITY - §T- 2P FORT MYERS FL 33908 Ity §7 7P
HILE 8D 1 Detets (1k3 [J Change  [JA:m
NAME FILAR, AUDREY NAME
SIREET ADORESS | 165532-B TIMBER LAKES STREET ALDRESS
Y. ST- e FORT MYERS FL 33908 B CITy SE-zip
THILE T Detete it [ Change [~
NAME NAME
SYRLET ADDRESS STREET ADDRESS
CelY-Si-21P CITy-Si-2IF
TITLE CDloeee B wiu [ Change ] A
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Cly-S1-2IP
TITLE O elele Tt o O Change [ Adn
NAME HAME
SIREET ADBRESS SIREFT ADDRESS
CIY-ST-2IF Joorstae
Hie O3 celoe IiLe [JChange [ A
NAME NAME
GTREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-87-2IP
12. | hereby certim that the information supplied with this ﬂling does not qualify?df i@exé?nm_ggt;ﬁ in Section 1'19‘07{3)&), Fiorida Statutes. | further Eérl’ifﬂr'mm the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 of Block 111

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Hooiey A, Fraf

tfolfos  409-79-8785

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR -

Joaw Daytme Phono #



