' FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # K08121 g

1. Entity Name
QUTDOOR CONSULTING, INC.

Principal Place of Business Mailing Address

/0 VINCENT W. SHIEL /O VINCENT W. SHIEL

6900 SE GOLFHOUSE DR 6900 SE GOLFHOUSE DR

HOBE SOUND, FL 33455 U5 HOBE SOUND, FL 334585  US

RO

041062004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e N Foped Tor

31-0961771 Not Applicable
i $8.75 Additional
5. Certilicate of Status Desired (] Fee Raquired

6. Name and Address of Current Registored Agent

5500 SE GOLEHOUSE DR DO NOT WRITE
HOBE SQOUND, FLL 33455 'N THIS SPACE

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

SIGNATURE
Srgnalure, typed or prinlec name gl reistered agent and title of applicabla 4MATE Regrsteresd Agent signats requirsd when ragistalicg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campafgn r-jnancing $5.00 may te
After May 1, 2004 Foe will be $550.00 Trust Fund Contribuation, O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TIILE DPT
NAME SHIEL, VINCENT W.

STREET ADDRESS | 6900 SE GOLFHOUSE DR
CITY-$1-2P HOBE SOUND, FL

e DST

NAME SHIEL, HELEN

STREET ADDRESS | B900 SE GOLFHOUSE DR
CITY-87-ZP HOBE SOUND, FL

TITLE
NAME

anar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIrY-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTY -5t 22

Tine

NAKE

STREET ADDRESS
CiTY- 7- 2P

12. | hareby certity that the mfarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under oalh; that [ am an officer ar director
of the carporation of the recaiver of tusies empowered 1o exacuis this 1epon as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment with afi address, with all other like empowered.

SIGNATURE: ﬁi{m Yy T Prey et 9‘/77’/1 Yy D72 v drop

TURE AND TYPED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR Daytsme Phone #




