2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K74128

1. Entity Name

AlV CONSULTING, INC.

Principal Place of Business

302 LEE BOUELVARD, SUITE 102
LEHIGH ACRES FL 33936

Mailing Address

302 LEE BOUELVARD, SUITE 102
LEHIGH ACRES FL 33936

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90050 046 ***150.00

I

N (L

MORGAN; JOHN'M
302 LEE BOUELVARD, SUITE 102
LEHIGH ACRES FL 33%35&

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eto. MOORE CR2E034 (11/03)
\
City & State City & State 4. FEl Number Applied For
85-0957500 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ Narme

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed nare of registered agent and tide if applicable, {NOTE: Registered Agenl signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete T [] Change [ Addition
NAME SEIGERSCHMIDT, MARC . NAME
" STREET ADDRESS | 1915 GOLFSIDE DRIVE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33372 CITY-ST-ZIP

TITLE vD [ Delete § e [ cChange [ Addition
NAME SEIGERSCHMIDT, HELGA NAME

STREET ADDRESS 1915 GOLFSIDE DRIVE STREET ADDRESS

CITY-57-2P LEHIGH ACRES FL 33972 CITY-ST-ZIP

TITLE STD . [ celete TITLE [O Change [ Addition

e HAME SEIGERSCHMIDTAMARC +—r mmw — e — . s SRNAME - [— St e S e e e s e

STREET ADDRESS | 1915 GOLFSIDE DRIVE STREET ADBRESS

ciy-st-ze | LEHIGH ACRES FL 33972 GiTY-ST-2/P

TITLE T oelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TMLE 7 Delete TIME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [ pelere TITLE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

indicated

12. | hereby certifg that the information sup
I

of the carporation or the receiver

lizd with this fil}
report is true,

on {his report or supplemea

does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowafed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all?ﬁ@ mpowered.
SIGNATURE: } 7. e (G GERICHAINT Apal 1% 200y (238) 3q Iyso
N e L saamnun?n’n TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date - Daytime Priane #

/4



