2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N02000005443

1. Entity Name

FORECLOSURE CONSULTING INC.

Secretary of State

03-29-2004 90056 020 ****61.25

Principal Place of Business
1230 ABBEY CRESCENT LANE
CLEARWATER, FL 33759

Mailing Address

1230 ABBEY CRESCENT LANE
CLEARWATER, FL 33759

WA W W R W OW

2. Principal Piace of Business

8245 AMIGHT oWl Lot £T

3. Mailing Address

8248 NIGHT QWL Lo llT

T

Suite, Apt. #, tc.

Sulte, ApL 4, exc. 03242004  Chg-NP CR2E037 (10/03)
City & Staty City & St 4. FEi Number o Applied For
A/E)\j /;‘Ief 'ﬂ’ME’V ) FA— A/d) %ﬂﬁr 1@6#2'[/, P/—- 05-0534266 Not Applicable
" T 7 " 7
\Zlgp 4 é 5{ Cﬁn‘tsr'y 3 J E S-S- %? 5. Certificate of Status Desired O ?g'zasqmﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

FERNANDEZ, WILLIAM J JR
1230 ABBEY CRESCENT LANE
CLEARWATER, FL 33759

Wit 10m  Felphrdse TR

Y20 H el

Number is

owl W%ﬁ%@

ew Potr RicHey

FL

Filss

8. The above namad entity 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 %&mﬂ}%
SIGNATURE f/

Signature, typed Mﬂed na%e&glswrad agent and Tile i appiicable.

{NOTE: Regigterad Agent signature roquired when reinstating)

3/23/04

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P O Delete TIE A change ] Addition
NAVE FERNANDEZ, WALLIAM J JR NAME ERNANDET-, WIU | A T Jl-
STREET ADDRESS | 1230 ABBEY CRESCENT LANE STREETADDRESS | $ 2445~ A| GHT OW L COUAT
cry-s-2¢ | CLEARWATER, FL 33759 arv-stze  \ABA AxT Fichey L 34655
TITLE v 1 oelete TINE (V4 e xcnange {1 Adaition
NAME WOODALL, BECKY NANE WeopsiL , Beck
STREET ADDRESS | 1230 ABBEY CRESCENT LANE sweeoness | 95" FORAN A ANE
om-st-2p | CLEARWATER, FL 33759 CATY-5T-2P sW Polr Lichsy B 34655
e - O et e T [Jchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHTY-ST-21P
TIMLE (] Detzte TE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
e [ Detete IE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-TF CITY-ST-29
TITLE 73 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, 1 hergby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ef I
of the corporation or the receiver or trustee empowesred to axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment,with an address, with all other like empowered.

7

act as if made under oath; that | am an officer or diractor




