2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J81224

1. Entity Name

EQUITY CONSULTANTS, INC.

Principal Place of Business

ONE COLLANY RD
TIERRA VERDE FL 33715
us- us

Mailing Addrass

ONE COLLANY RD
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90039 023 ***150.00

18017378/

Il

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEY Number Applied For
59-2840293 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

ARSENAULT KENNETH G,
10225 ULMERTON RD
STE 2

LARGO FL 34641

C i m pmemmem o =

UNAMB oy % e e e PR T 4 & S e e = T (57

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and title if applicable.

{NOTE: Regislered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST 1 Delete TITLE [ thange [ Addilion
NAME MEDLEY, EDWARD NAME

STREET ADDRESS | 4300 45 ST. S. STREET ADDRESS

CITY-ST1-2IP ST. PETERSBURG FL CITY-51-ZiP

TILE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P L .
me 07 ’ O pelete TTLE [ Change 3 Addition
NAME - - e C e i NAME= =~ =+ -~ — o= e 2 e - e R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

meE - ] Deiete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TITLE O pelete TLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IF CITY-S51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empgwered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atachi

' SIGNATURE:

7with alt other like empowered.

Fedwa S MeJ/el/ 3////05’

72.7-5CHCEST

SIGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




