FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # L32886

1. Enlity Name

THE ROSS CONSULTING GROUP, INC.

Principal Place of Business Mailing Adciress

3001 EXECUTVE DR, : 3001 EXECUTIVE DRIVE

SUITE 250 _ . SUITE 250

CLEARWATER, FL. 33762-5324 US CLEARWATER, FL 33762-5324

(AN LR

04162005 No Chg-P CR2EQ34 (10/03)

4. FEINumber Applied For
59-2088420 Not Applicable

$8.75 Additiona!
Fes Flequired

8. Cestificate of Status Desired ]

it

B

ROSS, ELLIOTT M
3001 EXECUTIVE DR. SUITE 250
CLEARWATER, FL 33762-5324

8. The above named entity submits this statement for the purptse of changing Ity fegistered office o1 registered agent, or bath, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE

Signaira, fyped or peinted sacw ol cadisioced ageet and Wk i appicatie. . (NOTE:R ol Agent ai raquirad whon 200} pate

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE PD

HANE ROSS, ELLIOTT M

SIREET ADDRESS | 3001 EXECUTIVE DR., SUITE 250
omy-S7-2p CLEARWATER, FL 337625324

TLE

STREET ADBRESS
STe-ST-2p . -

TITLE

STREET ADDAESS
CiTY-4T-2P

RAME
STRECT AJORESS
Ly -s1-2p

e

RAME

STREET ADDRESS
CiY-sT-2P

ThE
RAME
STRELT AGDRESS
CTY«Si-ap SR S o

iy

£

12, [ hereby certlly that the infoge pupplied with this {iling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repo niaf report is truajand accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Hife Irpsice empowergd to execyte this report as required by Chapter 807, Florida Siatutes; and that my neme appears in Block 10 or Block 11 if

changed, ar an ane.mach = A E wilh empowered.
4 e=iioft ., Ross b 6~0OK 220-725~280G

SIGNATURE: _/4
ROMATURE AND TVPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Deytime Phone #




