2905 FOR PROFIT CORPORATION
_ANNUAL REPORT

-

FILED
Feb 17,2005 08:00 AM

DOCUMENT # F04000000674

1. Entity Name
THE GARDINER CONSULTANCY, INC.

Secretary of State

- Mailing Address

2132 DATE PALM WAY
VENICE, FL 34292

Principal Place of Business .-

2132 DATE PALM WAY
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

NG

01282005 No Chg-P CR2E034 (10/03}
4. FE| Number » Applied For
11-3452954 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Roquired

5. Nams and Address of Currant Regls,tere;d Agent

GARDINER, ALEXANDER
2132 DATE PALM WAY
VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

YR LIPS L AL TN s

8. The abava namad entity sdbmits this statemont for the purpose of changing
the cbligations of registered agent.

. +

its registered office or registered ageny, or bath, in the State of Florida. | am faml’liér with, and afcepi

SIGNATURE. = :
Signawre, typed o printed name of ragistersg nuanl.and Litl if applicadle.

(NOTE, Rogistarad Agent signature nequirad whean renstalng)
T k i

9. Electionn Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Sontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10. ___OFFICERS AND DIRECTORS |

P
GARDINER, ALEXANDER
2132 DATE PALM WAY
VENICE, FL 34282

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TIM.E

NAME

STREET ADDRESS
LITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TInE

HANME

STREET ADDAESS
Clry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2iP

e

NAME

STREET ADDRESS
CWY-ST-2F

o Hunnnn23zean o
e TA05-R0011-023 15000

DO NOT WRITE
IN THIS SPACE

12, I hereby ce:!i{g that the infarmation supplied with this filing does not quakly for

indicated on
changed. ar on an attachment with an addrass, with all other like empowered.

-~

SIGNATURE:

: } the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am ar officer ar director
of tha corporation or the receiver or trustee empowered te exgcute this repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 113

Ar2 833

S‘G‘ATURE D ‘n‘F'iD OR PRINTEJ‘) NAME OF SIGNING OFFICER OR DIRECTOR

260§ Fal

Daysme Phorg ¥

i



