FILED
2005 FOLERORTEITT AT Feh 25, 2005 8:00 am

DOCUMENT # P01000058016 Secretary of State

1. Entity Nama 5 oy
HCG CONSULTING. INC. 02-25-2005 90147 012 150.00

Principal Place of Business Mailing Address
365 MARSH POINT CIRCLE 365 MARSH POINT CIRCLE
SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080  US

e e e O AE R R

774 Edsie

Suite, Apt. #, etci_J Suite, Apt. #, elc. 02062005 Chg-P CR2EC34 (10/03)

jty & & City & State 4, FEi Number Applied Far
'gn‘l %){@‘h& \ ﬁ . 59-3727401 Not Applicable

ap 3@ Bq .:L Cofiri .A’ Zp Country 6. Contificato of Status Desired T3 __ _?g'z?ql’;g’;@"_al, _

6. Name and Addreas of Current Registered Agent

7. Nama and Address of New Reglstered Agent
Name .

I l‘?ﬁ ‘E'étf [c Pf' ])/f Streat Address (P.O. Box Number is Not Acceptabls)
2092

PALMER, DAVID CHARLES

IS MARSHPOINT CIRCEE
SAINT AUGUSTINE, FL -32080

City FL | Zip Code

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

tha obligations ?Qj??ared Z’——
SIGNATURE Y a\l / 9_ / o 5

%‘m.mummdwwmmﬂm. tmmwmmmmm) ’DATE
FILE MNOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing . $5.00 MayBe | -
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. ’ - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 3 Detete Tme [ Change ] Addition

NAME PALMER, DAVID C - NAME

STeET aooness | 266 MARSHROINECIRCIE |V 765 a ke PHId- | smemaoomess

CmV-53-2P | SAINT AUGUSTINE, FL 32080 52 orf; CITY-§7-2P

TME O belete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-5T-2IP

TITLE {7 Delets TME O Change 3 Addition

NAME . . . - NAME : T P
“STREETADDRESS | STREET ADDRESS

CIY-5T-2P CITY-ST-ZP

TLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - [ etete TILE DO Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P . o CIry-51-2P

TWLE [ pelete TILE . [J Changs [ Addition
WME e ; At ) NAME - :

STREETADDRESS [ - - . v, +c0s STREET ADDRESS

CITY-ST-2P chy-§1-2P

12, | hereby certify that the information supplied with this filing does nat 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 seme lepal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like ampowerad.
SIGNATURE: h()é/é// &// /oS 9ey3y>iny

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CA DIRECTOR ytime Phone




