2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000117138 | SR Apr 26, 2005 08:00 AM
1. Entity Name b1 1 Secretary of State
LORD CONSULTING COMPANY
Principal Place of Businass h: - _hféiling Address
1101 PALM VIEW ROAD 1101 PALM VIEW ROAD
SARASOTA FL 34240 _ ) SARASOTA FL 34240
I o T
e - (G D
Suite, Apt #, otc :j o Suite, Api # elc : ’ 15t MOORE CR2E034 (10!04)
City & State S ) City & Stalg - : 4, FEINumber __ ' Apolied For
_ ) 7 ) 7’ 5 _ _ 65-1065009 Not Appficable
Zip ' Country Zp Couniry 5. Certficate of Status Desired O ‘I?ese gesqj:fedémnm
6, Nama and Addresl of Current F‘egTs'tered Agent 7. Name and Address of New Rogistered Agent
T i - — =m——{ Name ‘ T
,{?&D’Pifh['xl EW ROAD Sreet Address (P.C. Box Number is th;ﬂ\cceptabie)
SARASOTA FL 34240 . =
City o FL Zin Code

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

SIGNATURE — S —r———

Signature, lypad of ptinted name of regislerds agent and il if apphcable INOTE Registared Agant signatusa raquiretd whan rainslanngy =~ DATE
FILE NOW!!! FEE I§ $150.00 . 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. 1 Added to Fees

Make Check Payable to Florida Department of State
10. ~— OFFICERS ANDDIRECTORS | RN i ADDﬂ'IONS.’CHANGES O orr—'rcERs AND DIRECTORS IN 11
Mk DPST = o C Costee | v [Jchange T3 Addition
RAME LORD, SALLY HAME
SIRCET ADDRESS [ 1101 PALM VIEW ROAD STRFET ADDRESS u ) f})gg{]:a -1 2
orvs-P | SARASOTA FL 34240 CRY-5i- 2 ﬂg,fag,. LLJ-,!:{i f;ié -3 153,00
[ o 7 Delete e ) - O Change [ Addition
HaME NARE
SIREET ADDRESS SIALET ADURESS
ClyY-S1-2P [RIERY Bl
e o o T O pelete mr Cohange [ Addition
NaML NAME
STREET ADDRESS o STREET ADDRESS
Ty -51- 7P oYL 517
i - S i [T Delete e ‘ [change [ Addition
NARAE NAMF
STRFET ADDRESS SIREFT ADDRESS
LY. ST- 2P . Ty -51- 0P
1N o - - T Delste e j Clchange ] Addition
HAME ManC
CIRLIT ADERESS SIRLET ADORESS
Cny-S1-pp QY51 4P
L T T T Delete me ‘ i [ Change [ ] Addition
NAME H NAME
“TRFFT ADDRCSS SIRITTADORESS
Ll §T- 20 CHY-ST 3P

12. ! hereby certify that the information supplied with this filin 3 does not qualify Jor the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the informafien
indicated on this report or supplemental repart is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or rustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wr%fz/(—’%am} 4/22/05 %3;}3:”1#

ATURE AND TYPED cypmﬂ‘rfﬁlme 9{ SIGNING OFFICER OR DIRESTOR Daytme Prone i




