FILED
2005 FOR PROFIT CORPORATION - Jul 11,2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # F04000002163 07-11-2005 90123 023 ***150.00
. Entity Name
CITIZENS CONSULTING, INC.
Principal Place of Businass Mailing Address
1024 ELYSIAN FIELDS AVE. 1024 ELYSIAN FIELDS AVE. gt e
NEW ORLEANS, LA 70117 NEW ORLEANS, LA 70117
e s v BN O0NEC L EAL
Suite, Apt. #, efc. Sulte, Apl. #, sic. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number i Applied For
72-0867645 Nok Applicable
Ze Country Zip Country 5. Certilicate of Status Desired O Eg‘gesq&?:éﬁo"a’
—— 6. Iwito and Addrasc ot Current Rogictared Agent 7. Name and Address nf Naw Registered Agent
Name
NRAI SERVICES, INC. : :
2731 EXECUTIVE PARK DRIVE L Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
. City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, fyped o printed name ! regis"#red egent and itk 1 appicatie, . {NOTE: Reg'sierad Agent :‘:qna:u_re regitired whcn reinsizting) : . DATE

FILE NOWII! FEE IS $150.00 9. Flectior Campziga Financing $5.00 MayBe | In accordance with 5. 607.193(2)(%). F.S., the

Due by September 7, 2005 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 11|
T D (7 Detete TITLE Aasistamn A Tre ANy Xefrange £ Adeion
HAME FAHERTY, BARBARA HAME _{‘,“ ,Wbmﬁ/
STREET ADBRESS | 1024 ELYSIAN FIELDS AVE. STREET ADOFESS. | | ) A tan Stids aviee
CITY-ST-71P NEW ORLEANS, LA 70117 CITY-S1-21P N bt /)‘i?ldmﬂ-— 1’4‘ ~14 i1
TITLE DST [ betete TME [ Change [ Addition
NAME BROWN, MILDRED NAME
STREETADDRESS | 711 E. STREET S.E. APT. 104 STREET ADDRESS
CITY-SF- 2P WASHINGTON, DC 20003 CTY-§T-2IP
TITLE Dp [ Delete TIMLE [JChange [ Addition
HAME ADAMSON, MADELEINE HAME
SIREETADOPESS | 1827 LANCASTER STREET - - - | STREET ADDRESS ™| T T - =
CiTY-ST-ZIP BALTIMORE, MD 21231 CITY-ST-2IP
WILE [ Delete TILE [ Change [ Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§i-2P
TTLE 3 palete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further cerlity that the intormation
indicated on this repon or supplementatseport 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 fstge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 44 if

changed, or on an atlachment with An afidress, with all other Iike empowered.
~ 504-94% - SF5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date BDaytima Phone &




