e FILED
! Feb 04, 2004 8:00 am
[~ \J
ANNUAL REPORT
02-04-2004 90069 036 ***150.00
DOCUMENT # F96000003089
1. Entity Name ‘
ENGEL CONSULTING, INC.
Principal Place of Business Mailing Address
250 E. ILLINOIS ROAD 250 E. [LLINOIS ROAD 2 q 0 0 7 B 1 5
LAKE FOREST, IL 60045 US LAKE FOREST, IL 60045 US
20 Noeth Shoee Drive TI8 Noed4 S /ﬁﬂa Neive
Suite, Apt.#, etc. Suite, Apt. #, ete. 01072004 Ch
it ) g-P CR2EQ034 {10/03)
Suile 25 Af0 S e #- 25O
City, & State 1 City & State 4. FEl Number Applied For
/#ét’ Bly ,é‘_/,_ ZZ ,méé E/U# ZL 36-3800037 Not Applicable
Zp Country Zip ounty - . $8.75 additional
éazz .;/;/ %ﬂ/@ﬂ % é ”5/‘5/ //"/é&\ 5’7[ 455 5. Certificate of Status Desired ;| Feo Required
[ -6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
s T TS NG T T e e ——, T e s m i ama s T
ENGEL, RONALD K
5433 TWIN CREEKS DR. Street Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FLTZin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
enaturefapald K. Ensel ’&‘\AM/(@: ﬂ
S TURE) Signature, typed o printad name of registra agent and tile i applicable. :NOWM Agent signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [3 pelete TILE [ Change  [] Addition
HAME ENGEL, ANDRE L HAME
STREET ADDRESS | 187 N. RIDGE ROAD STREET ADDRESS
CITY-£7- 7P LAKE FOREST, IL 60045 CITY-5T-2p
TALE CEO O Delete TME [ Change [ Addition
HAME ENGEL, PAMELA T NAME
STREET ADDRESS | 187 N. RIDGE ROAD STREET ADDRESS
CITY - 87-71P LAKE FOREST, IL 60045 CITY-ST- 2
T Tme 7 Datete LE Ol change [ Adaition
== "'N',"ME'@-—'L—‘ —_ S e e SEETRE REIDO S m s Ee D Gl CNAME T e S ,..T= P N —
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-5T-2Ip
TME [ Delete TIE {3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-51-2IP
THLE 7 Delete TME O change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ] Detete e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hareby certify that the information sUpplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address,

SIGNATURE: e /. Znger

does not qualify for the exemption stated in Section 118,07{3}(i), Florida Statutes. | further certity that the information
i ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes;

with alt olhjr/!ike em owe%@ /L

and that my name appears in Block 10 or Block 11 if

8126 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR

v

Dats Daytime Phone




