2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # H53430

1. Entity Name

CONSULTING DESIGN, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90053 032 ***150.00

Principal Place of Business

8554 BIG BEND BLVD -
SAINT LOUIS MO 63118-3802

Mailing Address
8554 BIG BEND BLVD

SAINT LOUIS MO 83119-3802

nota e

2. Principal Place of Business

3. Mailing Address

il

| nmn

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2519175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O ?eael-:!fesq lﬁ%‘éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o i iy s — . = oo . Name ... e T e e e e v e
?é)%EzNNg'.:\?/'\EJQSEKSOUTH Street Address (P.O. Box Number is Noi Acgeptab!e)
NORTH TOWER, SUITE 400
ST. PETERSBURG FL 33701
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or pemted name of registered agent and tite if applicable, [NOTE: Registered Agenl signaturs requiredi when reinsfating} BATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added 1o Fees

10. OFFICEFIS ANDVDIIHECT(")RS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TTLE [ Change 3 Additicn
NAME BROUGHTON, LINDA BORCHERT NAME

STREET ADORESS | 8554 BIG BEND BLVD. STREET ADDRESS

CITY-$7-2IP WEBSTER GROVES MO 63119-3802 CITY-ST- 24P

e [ pelete TI7LE [QdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE [J Crange  [J Addition
~ NAME | - =3 ———— T .- — ——— . e NAME: * = . - mmbit e = = O T . T T - g - P -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TINLE O pelete TITLE (} Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP )
TIMLE ) [ oetete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHY-ST-2IP

TITLE O Delete TITLE ! [JcCrange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other lifd empowered.

SIGNATUR

BN CTRE

LN



