==2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000044119 Apr 07,2005 08:00 AM
1. Entty Name - : Secretary of State
REF CONSULTING, INC.
Pringipal Place of Business  __ Mailing Address
1425 MAGNOQLIA DR. EAST 1425 MAGNOLIA DR. EAST
CLEARWATER FL 33756 — © . .. CLEARWATER FL 33756
Sute, APt #, oc. - - Sulte, Apt. #. stc. 15t MOORE CR2E034 (10/04)
City & Stale = — Ciy & State ~ ] 4. FEI Number Applied For
o ] - £8-3717756 Not Applicable
Zp Country 2p Counuy 5. Cortficate of Status Desired [ $8-75 Additional
o Fee Required
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
FITZGERALD, RUTH E .
1425 MAGNOLIA DR. EAST Street Address (P O. Box Number is Not Aceeptable)
CLEARWATER FL 33756
City FL Zip Code
8. The above nﬁmed entity sﬁmsﬁais stater}{ént far the pL.erose of changing its regiistererd office ar registerad agant, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — . .. .
Sipradus, typed o prnted name o ragisiered agent gnd hila it applcablu {NCTE Ragisterod Agent $ignalute teauirod whan feinstaling) DATE
i
FILE NOW!!! FEE IS $150.00 $. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 C Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSTD T ' ' [ petse 1 niLe [J change [T Addition
NAME FITZGERALD, RUTHE RAME
STREET ADDRESS | 1425 MAGNOLIA DR. EAST STRFEF ADURESS
LY §toe CLEARWATER FL 33756 ) CITY . 5T JIF
TiTLE [ Delete 1L I Change  [J Addition
L A LODaa023131 7
SIREFT ADDRCSS SIREH 1 ADDRCSS 04/07/05-80025-010 150,00
TITYS1-2P ] ) CITY-S1- /I
fing [ elete i (I change [ Addition
NAME NANSE
STRFLT ADDRESS SIRCET ADDRESS
oTY 517 o ) CHTY-ST. 2P
N 1 oelets N RO [ change [ Addition
NAML NAM:
STRETT ADDRESS STREET ADCRESS
CiTY- 5T- 7P ) ohvestoap
HILE 7 Delete it [ Change  [] Addition
NAME MAME
STRECT ADDRESS SIREET ADDRESS
Y. ST- 219 R R ]
L 7 Delete I [dchange [ Additon
NAME RAMF
STRCCT ADDRESS STREF 1 ADDRFSS
Cil¥-SI-2ip . WINEAR
12, 1 hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certfy that the infarmation
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 calh, that | am an officer or director
of the gorporation or the receiver or rustee empowered to execute this report as reguired by Chapter Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowere )
SIGNATURE: AN €. Fir2aeiald 2 H5.08  7V1449 91S2
: SIGNATURE AND TYPED OR PRINTER-NAME OF SIGNING OFFICER OF DIRECTOR ~ ) Dals Dadme Phona #




