FILED

' 2004 FOR PROFIT CORPORATION Apl‘ 12,2004 08:00 AM
ANNUAL REPORT - . Secretary of State:
DOCUMENT # PO0000117742 R
EE&nﬁg%ma?‘JSULT!NG SERVICES, INC.
Principal Place of Busiress Mailing Mddress
g?g-fj éCgESTER AVE 2%?41 ggﬁEST‘ER AVE
JACKSONVILLE, FL 32217 JACKSONVILLE, BL 32217
AL AR R I
04082004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE raov - TRa TS
58-2591287 Not Applicable
e 5. Certificata of Status Desied [ ?igfq Additonal

6. Nameg an& Adéress .r;\f Current Registored }\g‘eﬁt

?ﬁ%%?iﬁéusnm RD DO NOT WRITE
ACKSONVILLE, FL 32257 IN THIS SPACE

8. The above narmed entity sulimits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE - . .. - ..
Signanze. lyped or prnted nama of regisiered agent and Htis § applicable B @;&J'T_E:Hegi?iemq Agent sigraturs recuired fhan renstaing) . i . QA_IE . . - T
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5_90 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Acdedio Fees 'IQGDBE 1 BI 18 -
10, GFFICERS AND DIFECTORS ~ T Farg vy o = TR
e P
HAME PLACE, GARY

STREET ADERESS | 10275 ST AUGUSTINE RD, APT 114
GreSTIP | JACKSONVILLE, FL 32257 .

e
HAME
STRELT ADDFESS
CIFYS7-2P .

TALE
NAME

Pl ~ . DO NOT WRITE

T IN THIS SPACE

RAME
STREET ABDRESS
GiTY-57-2P

THLE
NAME
STREET ADBRESS
LAY -5T-2P L e

ity

MAME

STREET ADDFESS
CiTy-51-2p

12. | hereby certily that the information supplied whk this filiry g doas not qualify for the exampiion staled in Section 11907EKI), Forlda Statutes, {further cerlity that the Information
indicated gn this repot o Supplsmantal report is true and accurate and that my signatura shaft havs the same legal effect as if made under cath; that t am an officer or director
ot tha corporation or the receivet or brusles empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11§
changed, of on an attachment with an address, with & otner fike empowered,

SIGNATURE: i, Pl | {7/%2[

SIGHATUIRE AND TYPED fIR PRINTER HAME OF SIGHING OFRCER OR DIRECTOR .  Dme” ) Tyt Frona #

i




