2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F'00000007325

1. Entity Name
GERRY IRONS CONSULTING, INC.

Principal Place of Business

3854 GIRGLE LAKEDR
WEST PALM BEACH FL 33417

-_M;Iing Addrass

3854 CIRGLE LAKE DR
WEST PALM BEACH FL 33417

2. Principal Place of Business __

3. Mailing Address

FILED
“Feb 03, 2005 08:00 AM
Secretary of State

|

I

|

i

RGN

Suite, Apt. #, elc. _ _ Suite, Apt. # efc. 1st MOORE CR2EO34 (10/04)
City & State o S City & State 4. FEI Number ) Applied For
] .
65-0980131 Not Applicable
Zip Couniry - Zip Counry o . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
B 6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
T i : Name :
s R
g]:‘SOS'-:%ISELE\!(_AKE DR Streot Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417 =
City FL Zip Code

8. The above named entity submits this statement for e purpose of changing is reg|stered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatyte, typed of pnatar name of rogrerersd agent aid Tie d applicatle

" MCTT F‘?f:fg?sler&dh;isnl sighature 1eturad wher rdinstating’

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

s = T

-~ DATE
8, Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees. _

10, "GrFTCERS AMD DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D o ' 7 netete e TJchange [ Addiion
NAME IRONS, GERRY . NAME

SIRFET ADDRESS | 3854 CIRCLE LAKE DR STREET ADDRESS

cor-sT-2F (WEST PALM BEACH FL 33417 B L FITY 8771 o ;nggggai 2015 ;

HiLg 1 Detete e T Fargs ] Addition
HAME NAKE

SIREET ADDRESS STRFET ADORESS

CiFY ST.71P LITF S 4P

NItk 1 Delete” AT (T change [ Addition
SAME NAME

CTAFFT ADDRESS ¥ srseeranoness

GITY-51- 2P CelY-30-fIP

I - [ peles — ne Clctange [ Addilion
NAME NAME

<TRFET AODRESE STREET ABDRESS

CIY-ST-2P T S AP

it i T Delete nnr [l Change L) Addition
NAME RaM:

STRFTT ADDRESS STREET ADDRESS

CIry S1-P CIFY ST 2P

TiLE o ] Delete am [Jchangs T Addition
RAVE KAME

TREFT ADDRESS ST ADDRESS

ovST 7P o 5 A

12. 1 heretyy certify that the information supplied wrth this filin:

does not qualify for the exermption stated in Section 119.07(3)(, Florida Statdtes. § furiher certify that the information

indicated on this report or_supplamental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or thr trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an ahldchmen

SIGNATURE

Q’IM { /0 gé{'?(zzgj
Daylene Phone A

n

(



