FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT y 03,2005 93:00
DOCUMENT # HA1151 -Secretary of State

1. Entity Name

CONSULTANTS FOR BUSINESS, INC

Principal Piace of Business S o Mailing Addrass

9770 QLD BAYMEADOWS RD. 9770 OLD BAYMEADOWS RD.
SUITE 7133 B - SUITE 133

IACKSONVILLE, FL 32756-0104 - JRCKSONVILLE, FL 32256-0104

= =T — ——r e T—T

Sossaas il |1

03042005 No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE Ry T
59-2527015 Not Applicable
: 7 $8.75 Addional

Fee Reguired

+

5. Cartificate of Status Desired

—r TR i

6. Name and Address of Current Registered Agent T - heed ; i

-t B . i- _]w_h' .

THURMAN, CANDACE

9770 OLD BAYMEADOWS RD - 60 _NOT WRITE
SUITE 133 :

JACKSONVILLE, FL 32256 - IN THIS SPACE

8. The above namad entily SubMits this statemant Tt the purpose of changing its registerad office or registared agent, ar both, in the State of Florlda. | am familiar with, and aceept
the obligations ¢f registerad agent.

SIGNATURE — i — — .
Slgnatura. typed of printed nare of ragistored sgeat and illa T app¥icable == NDTE, Repit d Agen; signature required whan felnstating) = DXRTE ~
FILE NOWI!! FEE IS $150,00 $. Elacion Carmpaign Fnancing $5.00 may 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O AdgedioFaes
10. T - OWICtRSANDDIRECTORE T
Ting PD T - L
HAME RAPPAPORT, JOEL

STREETADORESS | 770 BAYMEADOWS RD, #133
CITY-ST.21P JACKSONVILLE, FL

niLE s T I : L:Z_;it%_r S
NAME THURMAN, CANDACE L ; &3—5‘ = _*:gé :
STRETADDRESS | 4448 ROYAL TERR, CT. meL - R {UQ g g’; 5

. . c\ -
ome-sT.P | JACKSONVILLE BEAGH, FL 32250 } U GldI-go7 150,00 .
me = S i N P i -;_;‘r“:t'—ﬁ_

plijion \ . .DONOT WRITE

mow L T T LT T CUINCTHIS SPACE

Tn S f TR
NAME

STRECT ADORESS
GIY-ST-2P

me i R
NAME : B ) T -
STREET ADDRESS
GITY-$7-TP

12. | hareby cerif that the infarmation su;:aﬁ)heﬂ‘= wilhy fhis T ‘I'Ilné) does not qualify for the exempuon statad in Section 118.07) ]("} Florida Statutas, f further certify that the information
Inciicated on this report or supplemental repart is true and accurate and that my signature shalf have the sams legal stieci as if made under cath; that | am an offiser or director
of the corporation or the receiver or trustes empowared to exacute this raport #s required by Chapler 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or an an attachme with ap address, with all other like empowssed, (
SIGNATURE: ___ AN | Y\t m(of

Cay(iFis Phorie #

— -%



