2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # F96000003089 Secretary of State
1. Entity Name 03-04-2005 90084 007 ***150.00
ENGEL CONSULTING, INC.
‘9'.' Principal Place of Business Mailing Address
900 NORTH SHORE DRIVE 900 NORTH SHORE DRIVE
*1 SUITE 280 SUITE 280
LAKE BLUFF IL 80044 LAKE BLUFF IL 60044
us ) us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
36-3800037 Net Applicable
i Country ap Country 5. Certificate of Status Desirad [ f;-;’fq;f:;“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name ,,_,;;72 e e -
ENGEL, RONALD K K ena (s KT EMBEL
5433 TWlN CREEKS DR Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 .
ffﬁQ_ _///djdﬂ/ Aﬁf’d.eﬂs d s
City Zip Code
Ao ple it FL A703

8. The above named entity submits this statement for the purpose of changing its registered office’or r'egistered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, lypad of pintad name of (egisterad agent and Lite f applcable, (NOTE Regsterect Aganl signatura required whan reunstating} DATE
.. FILE.NOW!II"FEE: 1S $150.00
After May. 1, 2005.Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

: Trust Fund Contribution.  [] Added to Fees
aKe

Check Payable tq Florida Dep  State”
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PDST [ Detete e O Change (] Addition
NAME ENGEL, ANDRE L NAME
STREET ADDRESS | 187 N. RIDGE RCAD STREET ADDRESS
CITY-§T-2IP LAKE FOREST IL 60045 CITY-ST-21P
TILE CEQ O Delste TITLE [T change [ Addition
NAME ENGEL, PAMELA T RAME
STREET ADDRESS | 187 N. RIDGE ROAD STREET ADDRESS
CIiY-ST-2IP LAKE FOREST IL 60045 oY -ST-71P
TTLE O Delete TITLE [ change [ Addition
RaME =~ | e T = - - “NAME ~ T s
STREET ADDRESS STREET ADDR.SS
CIrY-S3-2IF CITY-ST-2IP
THLE O Delete TIRLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TIE [ Datete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-7P ’ CITY-S7-2P
TTLE [ Delets . e ] change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oY - S1-2P CITY-S1-7iP . . !

12. | hergby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 rustee empowered 1o execute 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 attach t wijh an address, wish all ather like empowered,
SIGNATURE: &ZM %f Z:;Mﬂ /- Z’m@—q G275 -85 24

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR IIRECTOR Daytrme Prone &




