FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
NUAL REP Secretary of State
DOCUMENT # J92133 05-03-2004 90412 003 =**150.00

1, Entity Name
LACHER, MCDONALD CONSULTING, INC,

Principal Place of Business Mailing Address

5666 SEMINOLE BLVD. 1 SEMINOLE 5666 SEMINOLE BLVD. 1 SEMINOLE
P.0. BOX 8218 P.0. BOX 8218

MADE(RA BEACH, FL 33738-8218 MADEIRA BEACH, F 33738-3218
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8. The above named entity submits this statement for the purpose of changing its reglstared cffice or reglstered agent or both in tha State of Flonda I am famlllar W|th and accept
the obllgatlons of registered agent.

SIGNATURE
Signature, typed or printad nzme of registered agent and titie if applicable. {NQTE: Registered Ageni signature requirad whan reinsiating) DATE
FILE NOW!!! FEE IS s.'so'oo 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
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