FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT S S
DOCUMENT # P00000076184 ecretary of State
02-02-2004 90014 002 ***150.00

1. Entity Name
ANTIDOTE CONSULTING, INC.

Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE 1003 PIANO LN 24005449

SUITE 604 APOLLO BEACH, FL 33572
TAMPA, FL 33602 ’

R ——— ORI
410" W: beackmay M2
Suite, Apt. #, ete. Sulte, Apt #. ete. 01262004 Chg-P CR2E034 (10/03)
City & State Cily & State ) 4. FEi Number Applied For
7’”/"’/4 , Flﬁﬂl.04 59-3671310 Not Applicable
Zip Country Zip i Country . . $8-75 Additional
33 ga 9 u""a 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
) - T e — ot Namg=— - e e i e e e ame
F &L CORP
200 LAURA STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOCOR
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaivre, typed or priniea name of regstered agent and wile Il applicahle (MOTE: Registered Agent sIgnatura reduirad when femslanig) OATE
FILE NOW!! FEE IS $150.00 9. Election Campa|gn E\nancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE P 3 Delete TOLE ?Ms'.bqﬁ' F Change [ Addition
NAME HOQCK, LARRY NAME .

STREET ADDRESS | 1000 N ASHLEY DR. SUITE 604 STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33602 CITY-§T-21P

THLE 1 Delete TITLE [ Change - (7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CTY-57-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
_SIREET ADDRESS | _ [ _— - : M- STREET ADDRESE L] me ot vyt 3 = - = e
CITY-5T-21P CITY-ST-2iP

TITLE O Delete TITLE [J Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST1-2iP

TITLE [ pelete TimE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CIY-57-7IP CITY-8T-2IF

TITLE [ pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informztfon supplied with this filing dogs not gqualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repgy trug and agturale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee gmppwered lor giacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add r like el

//2 2/e

SIGNATURE-AND TYPED 7‘« PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I Daks Daylira Phona #

SIGNATURE:

/



