2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000042550
P

1. Enbiy Name

S&T CONSULTANTS INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principat Place of Busingss

C/O EARL A, DUESEL
22 ROY AL PALM WAY NO. 503
BOCA RATCN FL 33432

Mailing Addrass
C/70 EARL A DUESEL

BOCA RATON FL 33432

-22 ROYAL PALM WAY NO. 503

2. Principal Place of Business 3. Mailing Address

I

T

i

A

Suste, Apt. ¥, eic, Sute, Apt #, etc.

DUESEL, EARL A
22 ROYAL PALM WAY NO. 503
BOCA RATON FL 33432

MOORE CR2E034 {11/03}
Cily & State City & State 4. FEl Mumber ) "} |Apptied For
§5-1009272 ot Appieat
Z Count 2 Caunit o o y ctanal
" eunty P i 5. Cettficate of Status Desved 7 $8.75 accitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nafne T

| Strest Address (PO, Box Number Is Nat Acceptable)

City

FL i Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnis this slzlement for the purpose of changing its registered office or regisieré& agénL ork b-cﬁ.hi.n the State of Florida. iﬂam farnifiar with, and accer

Sigralire Lypes of prmicd name of regsisrad 290 a0 Hie ¥ appicabio

[HOTE, Regsiered Agert Sigralus regquret when reinsianngy

CATE

Fﬁ.E NOW!{! FEE IS $150.00
Afier May 1, 2004 Fee wiil be $550.00 .
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contrbution.

2. _;ﬁgféby'cerﬁ‘fg}har the information supplied wah this ﬁﬁ;g
indicated on this report or suppiementas report is true an

changad, of on an atachment with an address, with al other like empowered.

SIGNATURE:

a

e MNATHRE AN TVEEN M ooiTE M 41 A KEE OV S NIbe AreIee e e Heeerdl

10. OFFICERS AND DIRECTORS | K1 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORSIN 11
it e O3 Detete i - . [ Change Ain
NAME DUESEL, EARL MAE ) ; ij_e_jg :}g}ggg} HIG ;9 ’

STREFTADDRESS | 22 ROYAL PALM WAY, NO. 503 STHEET ALBRESS 1S23704 “E&JQD'QEQ 0.

LAY - ST- 29 BOCA RATON FL 33432 CiTY- 8T 2P

e L3 peiete R [Oonange [ acey
NAME WA

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P Cre- 8- 2

TRE 3 Detete TE T Clonange A
RAME NEasT

STREST ADDRESS STRECT ADDRESS

CHY-5T- TP CITY-ST- 219

TIRLE 7 Dt TitE Dl ohange a0
NAME NAME

STRECT ADORESS STHEET ADDRESS

CiTY-ST- 718 CITY-ST-2iP

e [ Detels B C Oohnge A
NAME NAME

STREET ADORESS STREET ADDRESS

DITY-5T- 2P CITY-ST- TP

TRE 1 deiete s [ Changs ~ T3 aar™
HAME HAME

STREET ADDRESS STREET ADDRESS

Y -5T- 2P oiTy-87- 1P

does not qualify for the exemption stated in Section 118.07{3Xi}. Forida Staiutes. ¢ further certify that the information
accurate and that my signature shall hava the samea legal effect as f rmade under cath: that | arn an officer or direcic
of she corporabon or the recever or rusteg empoweared 16 execiie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

Lok Sl 7738

Yt Crautarn Bhoans ®

A DueseL.




