. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # G67422

1. Entity Name

TRIAL CONSULTANTS, INC.

Principat Place of Business T= - -

147402 PAR CLUB CRICLE
TAMPA FL
us

2

.i\/?_."a:lling Address 7

14702 PAR CLUB CIRCLE
'{ngPA FL 33618

2. Principal Place of Business 3, Mailing Address

FILED
"Feb 14, 2005 08:00 AM
Secretary of State

i

|

i I

|

Suite, Apt. #, etc. - Sulte, Apt. #, ate. 1st MOORE CH2E034 (10/04)
City & State T - Tity & State 4, FEI Number Appled For
59-2337326 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired (| $8.75 adtianal
Fae Required
6. Name and Address of Gurrent Registered Agent ]_ 7. Name and Address of New Registered Agent )
= L - El——y - N Name T

SINGER, AMY PH.D
11712 N.W, 5TH ST,
PLANTATION FL 33325

rs

Street Address (P G. Box Numbet is Not Acceptable)

City

FLJ Zin Code

8. The above named e: 'fhty submits lh,? STtement for ., JTGoEE 6 changmg its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidme-« tered agent
T ey

SIGNATURG==f _—__ ~ =g’

N = . .

grsteted & &rand mb F; aﬁ%ﬁ'—&

Snna[u:a ypac /pnﬁﬁ;u namr

(NETE Fiéq;'fma'd Agont sigranass raqured whon nsisting) DATE

" FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Firancing
Trust Funid Contribution  [J

10. T OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
NILE op T O eiete. ™ [ change ] Addifion
RAME SINGER, AMY PH D NAMF

SIREEY ADDRESS | 14702 PAR CLUB CIRCLE SIREET ADDRLSS

CIrY-S7.21P TAMPA FL 33818 cHy.sT.2r

filee - o ' 02 Delete WIE - DOO00z 298 L) Clange 1] Addition
NN HAME ST B 8{3{}4 f‘“ﬁ 10 150,60

S1REET ADDRESS STREET ADDRESS

GiTY- §T-21p - oTY.S1-

e T el ™ ) O Change  [J Addition
HAME NAME

CYREET ADDRFSS SIREET ADORESS

Y-S5 2P RN

e T T ™ Delete T [J'Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SE-2IF Cily-51-2P

e T T Celete —ToTeE 7] Change L] Addition
NAML NAME

SIREFT ADDRLSS STREET AGGRESS

Cil-ST-71P CIy-51 2P

e T “ T3 Delete wLE - [ Change  [] Addition
NAME NAME

CIRECT ADBRISS SIREET ADDRISE

CIY-51-7P oly-sT gp

12, | hereby certi{z that the infarmation sy tJhed with fhis fing <oes not qualify for the exemption stated | in Section 119, 077331, Florida Statutes. | further certify that the information

indicated o thig repart or supplel
of the corparation or the recelv
changed, or on an attachme

repart is tru

ith an address, al other like

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r irustee empowgfed to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/%o, Aﬂ\u&wf&ﬂ /AP es 3 -024#4592_

SIGNATURE:

SIGNATURE AND 1YPEDR OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtene Phone 4




