2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B _ FILED

DOCUMENT # G57624 Mar 01, 2004 08:00 AM
- Eny ene - Secretary of State
DEADLINE CONSULTING, INC.
Princlpal Place of Business Mailing Address T a
3109 SE 20TH PLACE 3109 SE 20TH PLACE
CAPE CORAL FL 33304 CAPE CORAL FL 33904
i s |[|[{NAEA AR
Suite, Apt. ¥, el - Sune, Apt. ¥, atc. MOORE - “CRZE034 {1 1,103}
City & State Crty & State ) ' 4. FE} Nurnber } Apphed For
S A [N ropicate
o Country a0 Country 5. Certilicate of Status Desirad [(27 fig?q Additional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent =~
‘ el v - dais —
%?ggl\l g%NégﬁrﬁRngce Streot Address (P.O. Bax Number is Mot Acceptable) S
CAPE CORAL FL 33904 T - —————————
City ' FL | ZrCote

3. The above named eniity submits this statement far the purpose of changing 1s registered oflice of registered agent, or colh, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ~ — ———— — " . v
Signatura, typad o printed name of reqistered agant and Lt | appheable. {NOTE. Regrstarad Agent signature requred whan ranstatng) _ DATE .
FILE NOW!!! FEE IS $150.00 - . . . R
i anmg e P * 9, Election Campaign Financin
After May 1, 2004 Fée will be $550.00 /52" 7; Trisli Fund Cé}nu?:uiion. ° i Ec?t;gic:ohgif °
Make Check Payabie to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMILE PD O elele THLE [ Change =[] Addition
1 W TR T -
HAE JOHNSON, MARK C. NAME UOONLOHESSs , -
STREETADDRESS | 3108 S.E. 20TH PLACE STREEY ADDRESS o ugAlAM-80105-015 158,75
CITY -5T-2IP CAPE CORAL FL CITY-S1- 2P ! ,
me -  Delte T ' - Otnege [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P ‘\ CiTV-ST-2P
TLE "/ Obelee TIRLE © [Ochmge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-St- 2IP
THTLE O Delete TTLE N ™) cnange [ Adgition
NEME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 2P CITY-ST-2IP
TE 1 petete e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY - ST-1P
e ] Bate TILE ' T[N Change [ Addilon
NAME HAME
STREET ADURESS STREET ADDRESS
GITY-ST-ZP oy -§1- 2P

12 i hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made usnder oath; that | am an officer qr director
of the corparaton or the receiver or frustgs, empo d 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with 255 Miball other like empowerad. 2.3 f -

SIGNATUR Sk & S hnson vf’, {a{é/ Y 2899737

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayvme Phona # T




