2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

1. Entity Name

CONSELCOR, INC.

DOCUMENT # P00000026164

Principal Place of Business

520 E. EAU GALLIE CAUSEWAY
&\“ISDIAN HARBOR BEACH FL 32937

Mailing Address

520 E. EAU GALLIE CAUSEWAY
iLI;iSDIAN HARBCOR BEACH FL 32937

FILED
Feb 09, 2005 08:00 AM
Secretary of State

¥ . - P y x:%
' — oo e -
Suite, Apt #, etc. - _ Suite, Apt #, etc. 1st MOORE CR2ED34 (10/r04)
City & State = iy & State 4, FEI Number Applied For
. o _ _ 59-3636581 Net Applicable
Zip Couniy o Country 5. Certificate of Status Desired F( $8.75 addiional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMMERS, GLENN A
520 E EAU GALLIE CAUSEWAY
INDIAN HARBOR BEACH FL 32937

Straet Address (P.C, Box Number |s Not Acceptable)

Zip Code

I _FL

8. The above namad entity submits this statemen-t for the pur:pose of chénging}té registt_ered office of registered agent, or both, in the State of Florida, | am farniliar with, and accept
the cbligations of registered agent - -

SIGNATURE = — . - -
Signalute, yped of grifliad narma of ragslated agent and e 4 anghcabke {NOTE Asgrstered Agen signaturs requied when B aung) DATE
" = — e
Aft FI;'H'E No:vo'é's ||::EE\J;I[$]|$;50-05OU o 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.0 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

en PR O D s Semas) = a . -
kL% __ OFFICERs AND DIREETORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T pelete e [Jchange [ Addition
NAME SUMMERS, GLENN A NAME
STREE) ACDRESS | 520 E, EAU GALLIE CAUSEWAY +IRFET ADOIRESS
Tly- e INDIAN HARBOR BEACH FL 32937 CIY ST 7P ‘
1] 1F3 O Defete e Unenooee 1425 [JChange  [3 Addition
M N D208,/ 05~80032 - 158, 7
SIRFET ADDRESS STRELT ADPRFSS Jo/03/05-80032-022 158,75
CTY Si-2p CiY. 81 2P
TITLE [ petete DLk [ Change  [J Addition
NAME NAME
SIRFFT ADDRESS STRLLT ADBRESS
Ciry-sr-2ip ) CiY-SE W
HIE [ Delate TILE 7 change [ Addition
NAML NAME
STREET ADDRESS SIREE [ ADNRESS
Coy-S1.4iP CITY-53. 29 _
i [ Delete e [Jchange [ Addition
NAWE NN
SYRLCT ADDRLSS STRIFT ANRESS
Cie-s1-zip ) Cal¥-ST. 21 -
DiLE O petete RILE J change [ Additron
NAME NN
STREET ADDRESS STRECT ADDRISS
iy-s1.ap Y-S

12, | hereby certify that the infarmaticn supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the nformation
indicated on this report er supplemental report Is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the teGeliver or rustee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attacfiment with an address, with all other like empowered,

SIGNATURE:

2-68 32-1F-869Y

Daytra Phon.u ]

G[Euu Kl .glzwxme.:t& sz‘::sm

IGMATURE AND TYPED OR PRINTED NAME_UF SIGNING OFFICER OF DIRECTOR I




