/
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3004 FOR PROFIT CORPORATION

FILED
Feb 07, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # LG7763
1. Entity Name

DUFRESNE CONSULTING GROUP, INC.

Secretary of State

Principat Place of Business Mailing Address

{JQ JOEM A, DUFRESNE = ~
10014 NORTH DALE MABRY HWY. SUITE 101
TAMPA, FL 33618-4426 LIS

C/Q IOHN A, DUFRESNE
16014 NORTH DALE MABRY HWY. SUITE 101
TAMPA, FL 33618-4426 US

DO NOT WRITE IN THIS SPACE

(TR

01262004 No Chyg-P CHR2E034 (10/03)
4. FEI Number Appied For
59-2961371 Kot Applicatie
" . $8.75 additional
5. Ceriificate of Status Desired - Fee Rogulred

6. Name and Address of Cun‘-enwtmﬂeglsteredﬁgent

DUFRESNE, JOHN A.

C/O DUFRESNE CONSULTING GRQUP INC
10014 NORTH DALE MABRY HWY - STE 1014
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. I am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed o printed name of regustered agant and title if epplicanls.

(MOTE. Hegislered Agen signaturs reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

LO0OD00400e

10. OFFICERS AND DIRECTORS

il

fIiLE pP

NAME DUFRESNE, JOHN A.

STREET ADDRESS | 10014 N, DALE MABRY HWY,
CiFY-ST- 2P TAMPA, FL

TITLE

HAME

STREET ADDRESS
GiTy.S1-0P

TiTLE

NAKE

STREEY ADDRESS
CITY-§7-ZiP

HILE

NAME

STREET ADDRESS
cley-S1-2p

e

NAME

SIREEY ADDRESS
CIry- 8T-2ip

THLE

HAME

STREET ADDRESS
CiTY-5T-ZP

U A Em—lig2-Uls THUL 0

DO NOT WRITE
IN THIS SPACE

_12. | hareby certify that the information supplied with this

of the corporation of the recaiver of trustee
changed, or on an attachmant with an addrgfs,

SIGNATURE:

—
TURE AND TYPED OR anpﬁ MAME OF SIGNING OFFIGER OR DIRE!

4 glrr:g does not qualily for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the information

indicatad on this report or supplemantal repont is rus accurale and that my signature shall have the same legal effact as i made under oath; that | am an officer ¢r director
ered o execute \Nis repon s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith glt other like empowerad,

ters,

CToR

3 ¢loy  g13.ab447725]

L Dats Daytime Phone ¥




