2005 FOR PROFIT CORPORATION ‘\

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
LBJ CONSULTING, INC,
Principal Place of Business — —Malling Address ~ B
4220 MASTCOURT ~~ 4220 MAST COURT
LG D M AL
2. Principal Place of Busine:s I 3 Mailing Address =
Suite-, Apt #, etc. _,j ) ) Suite, Apt #, etc,” o 1st MOORE CR2E034 {10/04)
City & State — T T ogesae 2. FEI Number ___ T TApphied For
. . 59-3698966 Not Applicable
Zip Country 4p Country 6. Certificate of Status Dasired | ?i'ggqlﬁffgi‘m?]
§. Name and Address. of Current Flegrstered Agent 7. Name and Address of New Reglstered Agent
Mame
y&%%&%‘jb‘é%}g Street Address (P.O. Box Number is Not Acceptable} —
LAND O LAKES FL 34639
City . FL Zip Cade

8. Tha above named entty submits tﬁ]s statement for tﬁe—purpose of changing its registered office or ragisterad agent, of bath, in the State of Florida | am familiar with, and accept
the abligations of registered agent .

SIGNATURE

Signature, typed o nrlnTﬁd nama of mglslarad nganl and t Ifa if applrcablu {NOTE Ragisterad Agant signatue requded when leinstating) DATE

F!LE NOW'!' FEE lS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F]o _;da Department of State

9, Election Carmpaign Financing ~ $5.00 way Be
Teust Fund Contributon, [ Added to Fees

10. T OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delete itk [T Change ] Addition
- -

e MCDONALD, JOHN Navg ",Uﬂﬂ‘ﬂtlﬂéﬁ 1257 i

STREFT ADCRESS | 4220 MAST COLURT &IRFE? ADDRESS {4, D#fﬂg*ﬁdﬁﬁgmﬂiﬂ 150,00

orv-51.2p  |LAND O LAKES FL 34639 . Jorsior

TTLE O Delele n1LE ’ ClChange ) Addition

NAME NAME

STRELT ADDRESS STREET ADBRESS

QIy-S1-2iF . CliY-8T 4F

ILE ) Delete it O change [} Addition

NAMI NAMKE

SIRFET ADDRESS STREZ ADORESS

Cliy-ST-2Ip . CITy-87 AIF )

TiLE O Delete i O change  [J Addition

NAME HAME

STRECT ARBORESS STREEY ADDRESS

CITY-ST-2IP o i Ty ST IR

ImL [ Detste i [ change [ Addition

NAME H NAME

SIRCET ADDRESS STREET ADORESS

CIy-sl-2F 3 ) GHY 57 2IF B

nm HT ik [ change ] Addition

NAME ﬂ NAME

STREET ADDRLSS SIPEET ANNRESS

City-SI-Zip CITY-ST- 217

12. | hereby cerhm that the mformanon supplied with this nhng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is frue and ascurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: "f/ fos 727 5417
NING OFFICER OR DIRECTOR v _I' Dete Caytims Phons 4




