2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 25, 2004 8:00 am

1. Entity Narne

DOCUMENT # P01000037061

Secretary of State

08-25-2004 90006 006 ***550.00

KAVANAGH CONSULTING, INC.
Principa! Place of Business . Malling Address
9164 RUTLERDGE AVE. ', . 9164 RUTLERDGE AVE. : :
BOCA RATON FL 33434 BOCA RATON FL 33434
us us - -
2 Pipe ace o Business < 3, Maling fricress ”ll” H |||” ||m|| II II \Il || IIMH"‘“’ » m‘
504y Pointe  Emerald '
Suite, Apt. #, etc. Suite, Apl. #, etc. MOQORE CR2EQ34 (1 1/03)
City-& State City & State 4. FEI Number ) Applied For
PEO’C/—) qu T'O A FL R 65-1096057 Not Applicable
Zig Country Zip Country o ) $8.75 additional
‘_g % u 8(0 : (_,Q, S’ ‘ ﬂ 5. Certificate of Status Cesired [} Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SlreetsAd ress (P.O,

1 CeaRs  Caskils

Number is Not Acceptable) L
ity int _eEmevdled AN

City

Bocs_Ram i/

Zip Code

FL | 33%5¢

(N~

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

SIGNATURE // ' 0(23 A

T typed or printed name of registered agent and titie 1f applicable

Sigr!

(NOTE: Registersd Agenl Signature (equired when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

,

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIEE PST . [ Delete ¥ s [l Crange” ] Addition
NAME GASKILL, CLARE K NAME

STREET ADDRESS [ 1320 SW 18TH STREET STREET ADDRESS

CITY-ST-2ZP BOCA RATON FL 33486 CITY-ST-2IP

TITLE PST 7 belete TITE ~[JChange [ Addition
- NAME KAVANAGH, CLAIRE NAME . .

STREET ADORESS | 9164 RUTLEDGE AVE. STREET ADDRESS a0

CITY-ST-2IP BOCA RATQN FL 33434 CITY-ST-2IP

TIILE 1 Belete TILE [ change  [J Addition

NAME ’ HAME

STREET A0DEESE B e e e e e == W STECCTADOREST L o e e ]

CITY-5T-24P CiTY-ST-2IP

TITLE [ Daiete TITLE [J Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-ST. 2P

TME [ Delete TITiE " Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS ';

CiTY-ST-21P CITY-ST-2IP .

TITLE I ] Detete s [ Change [ Addition
NAME e NAME

STREETADDAESS | . STREET ADDRESS '
CY-57-2P o CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

(ot

12,1 hé_rg‘by cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 tha corporation or the:receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bel)
C8 /30 (380l 366-6979

B o
SIGNATl;dRE: / Peg40

SIGNRTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




