[\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

ta

DOCUMENT # P00000042762

1. Entity Name

'2CONSULT,INC. .  _. - -

ecretary of State

04-21-2004 90007 040 ***150.00

Mailing Address

258 E. ALTAMONTE DR
SUITE 1000

Principal Place of Business

258 E. ALTAMONTE DR
SUITE 1000
ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

24037211

2. Principal Place of Business 3. Mailing Address

A

|

0 O T

Suite, Apt. #, efc. Suite, Apt, #, etc.

03152004 Chg-P CR2EQ34 (10/:03)
City & State City & State 4. FE| Number Applied For
59-3643568 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
‘ Name
CORTIJQ, VIDAL

13221 GROVEVIEW WAY
SANFORD, FL 32773.

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8 The above named entity submits this statemem lor the purpose of changmg its registered office or registered agent or koth. in the State of Floﬂda | am far'nmar ws:h and accept

- the obligations of registered agent.

- r

SIGNATURE
Signatire, lyped of printed nama of registened agent and title if applicable.

(NOTE: Registenad Agent signature required whan reinstating}

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

TME DCEO O Detete TILE — E_’Chanue [ Addition
NAME FISHER, BRYAN W NAME DI HWMAGCCATE C .

STREET ADBRESS | -OF8-ENGHEH-TOWNTANEITE #2106~ | STREET ADORESS

onv-sTZP | WMINTER-SPRINGS-FEBazea | - _ - ov-sr-ze LM ¢, Waop /4 3,2 P 7

TMLE PD : O Delete e |:| Change” [ Adition
NAME PERRINE, JACK L. NAME -

STREET ADDRESS | 2118 PARK AVE STREET ADDRESS

CITY-ST-7P SANFORD, FL 32771 CIY-ST-2P

TNLE T Detete TILE [ Ctange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZP GITY-S3-7P

TITLE [ Delete TIMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - .
CITY-ST-2P CITY-St-2P

mE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TINLE O Delete TMLE O change [ Aodition
NAME A N AT o NAME

STREET ADDRESS Lo STREET ADDAESS

CITY-$7-7P e CeNy-ST-2P

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

“indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director ||
of the corporation or thé recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam, appears in Block 10 or Block 11’

changed, or on an-attachment

ith an 7@(&3 ath aljbther like empowered.

3/u/oy

SIGNATURE:

sumA'rune Mnﬁ»dn

ITED NAME CF SIGNING OFFICER OR DIRECTOR

(Date 7 DayunaF‘honeﬂ




