- FILED

2005 FOR PROFIT CORPORATION . Apr 11, 2005 08:00 AM

ANNUAL REPORT

—— - . r

DOCUMENT # K08121 T Secretary of State
1. Entity Name

OEJ':'EJOOR CONSULTING, INC.

Prin¢ipal Place of Business.___— ) Mailing Address
€/0 VINCENT W. SHIEL /0 VINCENT W. SHIEL
6900 SE GOLFHCUSEDR §900 SE GOLFHOUSE DR
— S RGOSR REL I
01042005 Ne Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-0961771 Not Applicable

; $8.75 Additionai
5. Certificate of Status Deslrad O Fes Raquired

6. Mume and Address of Current Registered Agent

5360 SE GOLFHOUSE DR DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent. ’ :

SIGNATURE e - i
Sigrature, typed of prinled narme of raglstered agent and tile it apphcable {NOTE Registered Agant signature required whan reingtaling) . DATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Fl[nanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10, ~ . OFFICERS AND DIRECTORS ] T ' i
TILE DPT ’ T e
NAME SHIEL, VINCENT W.

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

e st IR ' — LODO0N298443 _
HAME SMIEL, HELEN 1 ATS-A00E9-008 150,00
STREET ADDRESS | 6900 SE GOLFHOUSE DR
CITY-§T.2IP HOBE SOUND, FL.

TmE o )
NAME

iy DO NOT WRITE

- ) o iN THIS SPACE

NAME
STREET ACDRESS
CITY -ST-2P

TIE

NAME

STREET ADDRESS
oIy - 8121

TITLE

Name

STAEET ADDAESS
CITY-ST- 2P

12. | haraby certify that tha information supplied with this ﬁIing doas not qualily for the exemplion stated in Section 1‘19.07;3){1), Florida Statutes, | furlher certify that the information
indicated an this report or supplemental report is frus and accurata and that my signature shall have tha same legal effact as if made under cath, that | am an officer or director
of the corparation or the raceiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or an an attachmant with Tﬁsa with all other like empowered, .

SIGNATURE: A W Lt presidet __ ‘zf/i’ﬁf’

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF CIREGTOR Daytime Phone #




