2005 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # K48620

1. Enfity Name
SHYTLE'S CONSULTING SERVICES, INC.

Mailing Address

/0 JAMES B. SHYTLE
1100 MARTINIQUE BR, #120
WINTER HAVEN, FL 33884

Principal Place of Business

€/0 JAMES B, SHYTLE
1100 MARTINIQUE DR, #7120
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

A re s amcoeo o

FILED

Mar 10, 2005 08:00 AM

Secretary of State

AUREAE RN

02412005 Na Chg-P CRZEC34 {10/03)
4. FE! Mumber Applied For
59-2918765 Mot Applicabie

5. Certificate of Status Desired

0 $8.75 additional
Fea Ratuired

8. Name and Add'reu oF € CLlrrem Fteg_il!ered Agent

SHYTLE, JAMES B.
950 8. LAKE ELBERT DR,
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The asbove named entity submits this stateme:.nt' Qarnﬂée purpose of changing its registered oifica or regstered agér;;._;r koth, In the State of Florida. { am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Segnature, tyed o rinted tame of ragiatered wgent and tle i applicanie,

(NOTE: Fegistoted Agent signaiure required when reinmtzling)

BATE

8. Election Campaign Financing

FILE NOW!i! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 tay Be
Addad v Feas

LR00GR258.285
13/10,/05-80036-004 150,40

30, CFFIGERS AND DIRECTORS ]

TILE 5]

MAME SHYTLE, JAMES B,

STREEY ADORESS | 1100 MARTINIQUE DR. #120
CHY-S§T-TF WINTER HAVEN, FL 33880

TILE ¥

HAME SHYTLE, KATIEF,

STREET ADDRESS | 1100 MARTINIQUE DR. #120
GITY-5T-2P WINTER HAVEN, FIL 33880 .

TIRLE

NAME

STREET ADDRESS
CATY-57-27

TTLE

NAME

STREET ADDRESS
ST -§T-2P

IRE

NAME

STREET AQDRESS
CHY-§7- 29

e

NAME

STREEY ADDRESS
LITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cori

indicazed on this report or suppiemantal report s true and ascurate and that my signature shal have the same legal
ute this report as required by Chapter 607, Florida Statutes; and that my name appears It Biock 10 or Bioek 111if

af the corocration oy the cesver or trustee empowered fo axg
changed, or on an attg snt with an address, withfall othg

SIGNATURE:

lixe empowsered.

tnat the information supplied with ihis filing doas rot qualify for the exemption stated in Ssction 118 Q??S:\{!} Fiorlda Sratutas, | §uf\he7 cemfy that tha m!osmﬁon

oot as f made under oath; that | am an officer or diractor




