2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
DOCUMENT # POC0000O07325 3 Mar 10, 2004 08:00 AM
1. Entity Narm Secretary of State
GERRY IRONS CONSULTING, INC.
Principal Place of Business - Mailing Address
3854 CIRCLE LAKE DR 2854 CIRCLE LAXE DR |
WEST PALM BEACH FL 33417 WEST PalLi BEACH FL 33417
2. Principat Place of Busness i 3. Mailing Address o ) H“mwuwuwuﬁimgmgmﬁ" mll “‘um’m l!mm
Buite, Aot 4. ate. Suite. Apt #, elc. o MOORE CRZED34 (11/03) -
Cily & State City & State T 4, FE: Number __ Apphed For
_ 65-0980131 }— Not Apphicable '
Zp Couslry Zip Country 5. Certificate of Status Desirad O §$e‘gesq$?:éﬂ°"a’
5. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
o Name S S
Egoszisc'!gggg T_AKE DR Straet Address (PO Box Number is Not Acceptable) S
WEST PALM BEACH FL 33417 =
?I{y T FL f Zip Code

B. The above named entity submits this statement tor the purpose of changng its registered office o registered agent, of both, in the State of Florida. | am farifiar with, and accept
the ctlgations of regestered agernt.

SIGNATURE — - . —
SPALIo, iyped oF RITWDG nama of registeced agear and wdle o anplcants INGTE Rogralarss AGens Bigratud requrets when refnstating! DATE
FILE NOW!! FEE IS $15600 = S . o -
. 9. Election © 2ign

After May 1, 2004 Fee will be $550.00 et o ooy 32,00 ey se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
ANE D 3 pelete TRE 3 Cnange [ Addition
NAME IRONS, GERRY NAME - N
STREET ADDRESS | 3854 CIRCLE LAKE DR STREFT ADDIRESS 03 "%i Si}%gﬁ%%ﬁ;,%4ﬂﬁr {T0 0 )

5 AT T

tav-s-2F  IWEST PALM BEACH FL 33417 CITY- 3. 2IF A D TARLE d okt
. ' Dloewe N wne T [Fohange [ Addition
MAME JAME
STREET ADDRESS STREET ADDRESS
Y -S7- 2 CiTe-ST-TP
NE 3 peete It o Dlchange [ Addition
HAWE § e
STREET ADORESS STREET ADORESS
CIFY-ST-7iP CIfy-ST- 210
TIRE ’ T 3 Delete e ) Cichenge [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 219 CHTY-ST- 2P
HILE Ooee  § nne S Ticmnge T addtion
HANE NARE
STREET AZCRESS STREET ADDRESS
Y-S 7P CITY-ST-2p
FIRE ‘ Doeste [ ot - Cichange [ Addition
NAME NAME
STREFT ADDRESS SIREFT ADGRESS
oITY -8 2P ‘ CiTY ST

12. { hereby cettily that the information suppiied with this fiing does not qualify for the exemption stated in Section { tQ.G?éS}{E), Florida Statutes. | further certify that e informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer gr direcior
of the corporation or thg [ecever or frustee empowered to execute this repodd as required by Chapter 607, Farida Statutes, and that my name appears in Block 10 or Biock 11§

changed, of on 2n a t with an with ail other ke empc'yvered.
R TRy 3/5/8Y sty ore yr77

" M ALT M1 ORI STEE I D TR TR FATN

ST IO & Frr -,



