Iz

2004 FOR PROFIT CORPORATION

ANNUAL REPORT e
DOCUMENT # K87147 FiLz D
1. Entity Name
BARBARA ALENCI CONSULTING, INC. 04 JM 22 P LD
or I SN TR S
Principal Place of Business Mailing Address T [l\iff;tlﬁ C { r‘-_' : '_._‘—' (Im_‘;" ,! [_
6126 ARLINGTON CIRCLE 6126 ARLINGTON CIRCLE i e
MELBOURNE, FL 32940  US MELBOURNE, FL 32940 US
S ST 1\IIIIII!III!INIIIIIIHIHIIIHIII!I!IHI!IHI!IHI! A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01222004 Chg-P eCR O 1 -03)
City & State City & State 4, FEl Number Applied For
59-2947499. Not Applicable
Ze Country Ze Country §. Cerlificate of Slatus Desired O ?g'gia?:éﬂc’”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALENCI, BARBARA L.
6126 ARLINGTON CR Street Address (P.O. Box Number is Not Acceptabie)

MELBOURNE, FL 32040

City j FL I Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent. e et e o o
T L e el M e ]

SIGNATURE {02904 -0 NPE -0 50, O
Signature, typad or pnintad ngme ol fegistered agert and ltle f spplicable. (NOTE; Regstered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TE [Tl change [ Addition
NAME ALENCI, BARBARA L. NAME
STREET ADDRESS | 6126 ARLINGTON CR STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CITY-ST-ZiP
TITLE ' [ Delete TILE O Change [ Addilion
NAME - { ALENCI, ANTHONY J NAME )
STREET ADDRESS | 6128 ARLINGTON CR STREET ADDRESS
CIY-ST-2iP MELBOURNE, FL 32940 CITY-ST-21P
TME [ Delete THLE O change [ Addition
NAME : NAME -
STREET ADDRESS ) STREET ADDRESS
EIrY-S1-2IP CITY-ST-ZIP
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dekeie 1iE O change  [] Addition
NAME NAME ; :
STREET ADDRESS STREET ADDRESS Fg
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE [0 Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
GHY-ST-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




Division of Corporations ‘ =
i

9% 2ot Y

~4 Division of Corporations
mﬁ}?g‘m ‘ ’ p s )
ﬂ——.‘
' Annual Report
K Page 1
Document Number
K87147

Business Entity Name
BARBARA ALENCI CONSULTING, INC.

FEI Number |592947499

FEI Number Status C Applied For © Not Applicable ® Current
- Certificate of Status Desired € Yes & No

Principal Place of Business

Address }6126 ARLINGTON CIRCLE j
Suite, Apt. #, etc. I l
City, State  -|[MELBOURNE R

L Zip Code & Country [32940 | [US |

f

4 4 Mailing Address
Address {6126 ARLINGTON CIRCLE |
Suite, Apt. #, etc. I !
City, State IMELBOURNE | {FL |
Zip Code & Country [32940 | [US | |

Name And Address of Registered Agent
Name (Last, First, Middle, T1tlc)| ﬂ LENC { ]FBA'R bﬂrl{ﬁ [_I DN |

-or- RA Business Name - - [

Address 16126 ARLINGTON CR |
Suite, Apt. #, etc. i - I
City, State - [MELBOURNE | [FC ]

Zip Code & Country |32940  }|us |

It Régi stered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

\ek

https://efile.sunbiz.org/scriptsfubr00].exe 1/18/2004



Division of Corporations

I

Street Address I ﬁ.' | .iF ‘ I

City, State _ l ] L I I

Zip Code & Country | W |

Title [

Name (Last, First, Middle, Titlc)| | |J ] |
or- Entity Name | |

Street Address r |

City, State | R

Zip Code & Country I ’ I I
k'lti‘[l—é - - - I—_I. L - s , —_— . e w0 i e

Name (Last, First, Middle, Title)| ] NI |
-or- Entity Name I ] ]

Street Address I ' |

City, State [ R

Zip Code & Country [ 1|

An individual named above must type their name in the
'‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title - I -Q//l' y, WOV :
Officer/Director Signatu% e K Qe 2

| Continue lfReset'

v

- . . : |_Star.t0ver I - - : - .-

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 1/18/2004
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e B —

P

N Officer/Director Name And Address

Pawziy

[

Division of Corporations
Annual Report

Page 2

Document Number
K87147
Business Entity Name
BARBARA ALENCI CONSULTING, INC.

Election Campaign Financing Trust Fund Contribution & Yes € No

Title ]

Name (Last, Fisst, Middie, T A L Evc /1| BARbARAILI| |
or- Fntity Name T JrEnCrBARBARA L T

Street Address o |6126 ARLINGTON CR |

City, State [MELBOURNE |JFL ]

Zip Code & Country |32040 | |

Title IV_: :

* Name (Last, First, Middle, Title) [ALENCI [IanTHONY [0 | I

-or- Entity Name I |

' Street Address " |6126 ARLINGTON CR ]

City, State |MELBOURNE L
Zip Code & Country '|32940 I I I

'n{'ith‘a‘ - |__|_

Name (Last, First, Middle, Title) | ] 1) |

- = - - - ———

-or- Entity Name

Street Address

City, State

Zip Code & Country

|

|

l

|
Title ]
Name (Last, First, Middle, Title)| ] ] ]
—or- Entity Name | |

hitps://efile.sunbiz.org/scripts/ubr002.exe 1/18/2004



