2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L44718

1. Entity Name

SIF CONSULTANTS, INC.

Principal Place of Business Mailing Address ] R
116 S MONROE STREET P.0. BOX 1391 A R
SUITE 300 TALLAHASSEE, FL 32302 US ‘ AR

TALLAHASSEE, FL 32301  US

S s Hll\llﬂllll\lllIIIHIIIIII\IIIIIHI\IﬂIIIHI\IIIIIIIII\IVI\IHIIIIHIII

ite, Apl. # . ite, Apt. # .
Suite. Apl. #. ete Site. Apt. #. etc 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2988241 Not Applicable
1 Z e
e Country P Country 5. Certificate of Status Desired 0O $8.75 Addiliana)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAHL, THOMAS W
1416 S MONROE STREET Street Adcress (P.C. Box Number is Not Acceptahle)
STE 300
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlo It applicabls. {NOTE: Registered Agent signature required when 1einstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME STAHL, THOMAS W. NAME
STREET ADDRESS | 2033 E. FOREST DR. STREET ADDRESS
CITY-57-7IP TALLAHASSEE, FL CITY-51-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME e o
) Lampl B e Sl Ryt 3 | L
STREET ADDRESS STREET ADDRESS - SON05S5HEs '«r:"r—{ b—_?_ _
CITY-ST- 2P CITY-ST-2IP D "‘TJF;"“D 3"'"!:' 1'30? 313 **’i _'JD. UD
TITLE ] Defete TITLE [IcChange [ Acditian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TMLE [ petete e [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T7-2IP CITY-S1-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE O pelete TNE {1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i). Florida Statutes. | further ceriity that the informatton
indicated on this report or supplemental report is frue 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 corporahon or the receiver or trusiee empowered o execute 1h L, og as requirad by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

228505 B 4628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytime Phonn # N/

SIGNATURE:

(=

/n’\d\flna; LJ S{‘ﬁl\.l




