FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000058016 05-04-2004 90157 041 ***150.00

1. Entity Name

HCG CONSULTING, INC.

Principal Place of Business Mailing Address ~4UD :’ UD U
3145 KINGS ROAD 3145 KINGS ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
s s RN RR AL
Bes Maesw fant CR | By MAesH Powt (&
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
DT AYGLUSTINE ST AueusT NE 59-3727401 Not Applicabic
Ep3 2 OXQ Counutrys f- o 3 20 ?Q Cougyb P |5, Certificate of Status Desired ] geas';esqlﬁg:’;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, DAVID CHARLES Pamer, Davih ceAaecss
3145 KINGS ROAD Street Address (P.Q- Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32086 )
3¢S MAKSH  PoiNT CB
C i
ST AVEUSTINE FL | *2%% 50

ubmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiz;with, and accept

A( Fabres 4 a1

8. The above name:
the obiigations freglstgre agent.

SIGNATURE z
-~ Signaturg, typed o printed narme of reglsifamd agent and litle if applicabla. {NOTE: Registerad Agent signalture required wher reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete me Y (Wchange [ Addition
HAME | PALMER, DAVID C HAME PaLtGE OaAnDd ¢
STREET ADDAESS | 1432 KIPLING LN STREET ADDRESS 39. FRALsH PunT ChtE
CITY-ST-21P SAINT AUGUSTINE, FL 320957031 Ciry-51-2P ST Py TINE FC 326%0
TIILE ' : 73 celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS ,
¢ITY-57-2IF CY-ST-2P - -—
TILE 7 Delete TINE {JChange  [[] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
TILE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE 3 pelete - TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TiLE ’ £] Delete TInE O change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

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 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 cath; that | am an officer o director
of the corperation or the iver o trustes empowered (0 exscute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11if

s
changed, or on an attaghrmeryith an address, with all oth e ampowered,
7 i X Cférrie ﬁoﬁﬂ/

SIGNATURE:
EIMURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

—_——




