2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # M98869

1. Entity Narme
GREAT LAKES CONSULTING INCORPORATED

it

Secretary of State

02-17-2005 90018 010 ***150.00

Principal Place of Business | Mailing Address

S sa v w - .- 7600 NE 137 AVE
ol CITRA, FL 32113

2. Principal Place of Business

3// SE | TERR

3. Matling Address

LT

Suite, Apt. #, elc Suite, Apt. #. efc.

'FOSTER. GREGORY W. T
7600 NE 137TH PL
CITRA, FL 32113

02082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Porparo Bepck, (L. 65-0072063 Not Applicable
3‘% Country Zip Countey 5. Certificate of Status Desired O $8'75 A_dditional

éo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

Street Aadress [P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8, The above named estity 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

Signature, typed or prated name of registered agent and title il applicable.

(NOTE: Registered Agért signature requred whén rénststng) DATE

Yo FILE NOWIII FEE 18 $150-00 )
: A'H:er May 1, 2005 Fee will be $550. 00

-

.- 9. Efection Campaign Financin'g
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

. : B OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] petete TITLE [ change [ Addition

NAME FOSTER, GREGORY W. NAME

STREET ADDRESS | 7600 NE 137TH PL STREET ADDRESS

CY-ST-2P CITRA, FL 32113 CITY-ST-2P

THLE D 7 Celete MLE [JChange [ Addition

NAME REBUCK, JOSEPH C RAME

STREET ADDRESS | 311 SE 1 TERR STAEET ADDRESS

CITy-ST-2P POMPANQ BEACH, FL 33060 CITY-ST-2P

TITLE 3 Delete TILE O crange [ Adtition

NAME NAME

STREET ADDRESS | smeErAOREss | . )
st | T - T T Temvetze | T T T T Tt T

me ] pelete TITLE O change [ Acdition
-NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-2P

TILE 7 celete TWiLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-ST-2P

TIMLE s o [ Delete TMLE [ Change [ Addition

RAME - e . . . NAME

STREETADDRESS | - o e - STREET ADDRESS -

OIY-S1-ZP « |: .o e SN CITY-ST-2P

12. | hereby certify that the information supplled with this flll
indicated on this report or supplem

al report is true and accuralg-a
of the corporaticn of the receiver 2

stee empowered o execyl
aff acdress, with all other liké

does not quallfy for the exemptlion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efleci as if made under oath: that | am an officer or director
3 repon as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

;56 ¢S'0¢/

L0, fesTEK 2/8los

Daybme Prione #




