2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G26450

1. Entity Name

CONSUTEC, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90449 Q10 ***158.75

Principal Place of Business
7901 BENJAMIN ROAD

Mailing Address
7901 BENJAMIN ROAD

SUITE 222~—2— , SUITE 222
TAMPA FL 33634 TAMPA FL 335634
us us
w& —)QO\ Qh\(l\m\u\ Q\cﬁ(&
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number Applied For
S, on, DO C l S e QO — 5§9-2269651 Not Applicable
Zip Country 2ip Country . i ' $8 75 additional
8. Certificale of Status Desired K . )
356 3Y NS =20, Y W.S. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMPA FL 33634

OO OREN 10 NS
7901
SUITE 222 AR SS

E :\e
| Y

O morereno

Streei Address

P@)Box Nymber is Not Acceprﬁ)
190V Boa NS VTN aod

- \ ot OO

FL

Sy

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered )genl. of both, in the State of Fonda. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable,

(NOTE: Registered Agenl signature reguired when remstanng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PDT i 1 Detete ME 3 Change [ Addition
NAME OCHOTORENA, RAY NAME
STREET ADDRESS 7200 FLOWERFIELD DR. STREET ADDRESS
ory-sT-zP [ TAMPA FL CITY-S1-2IP
TITLE VSD [ telete TiTLE [ change [ Addition
HAME KRAWCZYK NAME
STREET RDDRESS | 13147 GREENGAGE LN. STREET ADDRESS
CITY-5F-21P TAMPA FL . CITY-ST-ZiP
e O i T - . . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-ST-2P
T 3 Delete TiME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
THLE [ Delete T [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
TImiE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-57-2IP

changed. or on an atta

SIGNATURE:

Py

12. | hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direcior
of the corporation or the recefver or trustee empowered to execuie this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

with an address, with all other like empowered.

.Y Kmmc‘%‘\l\ﬁ

‘-1\ ‘50\0‘4

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




