FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J96900 05-16-2005 90202 035 ***150.00

1. Entity Name

DAMONS CONSULTING COMPANY , INC.

Principal Place of Business Mailing Address

1115 HIGHLAND BEACH DRIVE 1115 HIGHLAND BEACH DRIVE 4 00 8 4 1 1 B
HIGHLAND BEACH, FL 33487  US HIGHLAND BEACH, FL 33487 US
04292005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR Appid For
59-2842358 Not Applicable

$8.75 Additional

5. Certilicale ol Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

PSS seacomve DO NOT WRITE
HIGHLAND BEACH, FL 33487 IN THIS SPACE

8. The above 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
the obligations of registered agent.

SIGNATURE

Signatues, typod or printad namn of regpotored agent and the it appticatlke (NCTEE Rogistered Agonl signature racpired when rainstaling) DATE
FILE NOW!! FEE IS %1 5‘0.09 9. Election Campnign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (] Added lo Fees
10. § OFFICERS ANC DIRECTORS ]
ILE e
MAME BRISSON, DALE J.

STREET ADDRESS | 1115 HIGHLAND BEACH DRIVE
CITY-ST-2IP HIGHLAND BEACH, FL 33487

TIILE

NAME

STREET ADORESS
CITY-8T-21P

TTLE
NAME

Nt DO NOT WRITE .
e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2ip

12, I'nereby certily that the information supplied with this filing does not qualily for the exemplion staled in Section 119.07{3)(i), Flarida Statutes, | further cerlity that the information
indicated on this report or supplomental report is rue 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 corporalion or the receiver or trustee empowered to execule (his 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 witl an address, with all other like empowered.

LSIGNATURE: Lale & \~

SIGNATURE AND TYPED WRJNTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone 8




