2004 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DGCOUMENT # PO0000117138

1. Entity Name

LORD CONSULTING COMPANY

Principal Place of Business

111 PALM VIEW ROAD
SARASOTA FL 34240

Mailing Address

1101 PALM VIEW ROAD
SARASOTA FL 34240

2. Principai Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, elc,

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90099 012 ***150.00

i

I

I

LORD, SALLY T ' )
1101 PALM VIEW ROAD
SAHASOTA FL34240 | . e v

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1065009 Not Applicable
Zi Coun Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signatwre. typed of prinied name of ragisiared agom and tis f apphcable.

{NOTE. Registered Agenl signature requiredt when renstanng)

DATE

TFILE NOW!! FEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550.00
: Make Check Payable ta Florida Depanment ot Slate

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 pajete THLE [ Change ] Addition
NAME LORD, SALLY NAME

STREET ADDRESS 1101 PALM VIEW ROAD STREET ADDRESS

CITY-sT-2IP SARASQOTA FL 34240 CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-20P CITY-ST-2P

TTLE 1 Defete TIME [J Change [ Addition
HAME - MAME - e . ——
STREET ADDRESS STREET ADDRESS

6ITY-ST-21P CITY-S7-2IP

TITLE O Galete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . o STREET ADDRESS L s T T

CITY-ST-2IP A - .. _—-Bouivseze

1117 I MRS 7 Delete T O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

TILE [ Delete TITLE Ochange  [[] Addition
NAME NAME )

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. hSA' LJ..Y Lo

PRESIDEMST

SiGRATURE AND -rvpsugbmm-su KAME OF SIGNING OFFICER OR DIRECTCR

LOI’QD Co NS

xy / Gy 3+°¢
;%az;iofi e

Dayufe




