2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000018090

1. Entity Name

LBJ CONSULTING, INC.

Principal Place of Business

4220 MAST COURT
LAND O LAKES FL 34639 -

Mailing Address

4220 MAST COURT
LAND O LAKES FL 34639

2. Principal Place of Business

"'f ZZc  OAST Cr.

3. Mailing Address

Hzz0 PWARsT  Gr-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 013 ***150.00

TAVMIUUUY

T

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
it bAKRES —E e g == LA e=FlS ~-59:3698966— = _[=[rerArpicanic-
Zip Country Zip Country . . . $8.75 additional
5. Cerificate of Status Desired a ’
34635) L, S‘ A 3 3’-‘6 39 S A N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MCDONALD, JOHN" o
4220 MAST COURT
LAND O LAKES FL 34639

*
i

- Sume  Hesor

Street Address (P.0. Box Number is Not Acceptable)

SAnte AYor sSS

City

Zip Code

FL

- -+

the abligations OFW
.
SIGNATURE y s

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

(NOTE: Registered Agent signature régurrad when reinstating)

3/:4/‘0‘{
/4

ATE

S:QnWG or pnmeﬁﬁm& of registered agent and ttle If applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TTLE PSTD 1 Detete TITLE I Change [ Addition
RAME MCDONALD, JOHN NAME
STREET ADDRESS | 4220 MAST COURT STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2P
TIeE ’ 1 Delers TME [ Change [ Actiition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-5T-7IP CITY-S1-21P
THLE [ Detete TILE [J Change [ Addition
NAME NAME
“STREETADDRESS [T == - " T o s ~— B sTheeT adongss || —_— S
CITY-5T-2IP CITY-ST-ZP
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TINE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME (O Delete it O3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

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 cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta eéxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all oth

3/14/54/ (513N 972917
i Delé v e

Daytime Phone #




