FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038202 05-03-2004 90697 014 ***150.00

1. Entity Name

EARLE'S CONSULTING FIRM INC.

Principal Place of Busingss Mailing Address
4699 NSR. 7,5TEP 4699 NSR 7, STEP %
TAMARAC, FL 33319 TAMARAC, FL 33319 54 05 ﬂq B‘h .

AR A

04052004 No Chg-P CR2E034 (10/03)

4. FEI Number Appfied For
65-0652885 Not Applicable |.
: 5 Cerifi ; $8.75 acditional
o o 5. Certificate of Status Desired O Feo Required

6. Nanie and Address of Current Registered Agent

BAILEY, NORMAN W
6650 NW 20 8T
MARGATE, FL 33083

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or poth, In the State of Florida. ‘I am familiar with, and accept

the obiigations of registered agent. w,oLd v
W R . .
i e .

SIGNATURE e
Signature, typed of printed name of registered agent and ttle it applicatie. {NOTE: Registered Agent signatura required when reinstating) . DATE-

FILE NOWII FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be -
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees : \

10. OFFICERS AND DIRECTORS ]

TILE P.
NAME CLOVER, EARLE . g g 4
sTReeT A0oRess | 4689'N S.R. 7, S7E P @e.e,/\ﬁw) 5

oITy-5T-2Ip T MARAC, 33319

TiLE

we o Lougr EMJE{ / ;
STREET ADDRESS 4 v - ! !
§vasr-z|F ‘. Ll%i ‘&i&ﬁ'ﬁﬁ}, ,{p@ /A 33

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
Cimy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

T RO
NAME

STREET ADDRESS
CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exécute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




