2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067548 Mar 06, 2004 08:00 AM
1. Eniy Name Secretary of State
KELIHER CONSULTING, INC.
Prncipal Place of Business M-aiiing Ad&zess .
6870 KNIGHTSWOOD DR. 6970 KNIGHTSWOOD DR,
ORLANDO FL 32818 ORLANDOQO FL 32818
= s —1 R
Suite, Apt. #, atc, . Suite, Apt. #, elc. ] — MOORE CR2E034 (11/03)
Chy & State 1 Gy & Sate ' 4. FE: Namber AppiedFor |
. ] 59-3730217 Not Applicable
& Country &0 Courtry . Contficate of Stas Desied B, Eg;fq Addlionat
6. Name and Address of Curreﬁt hegistered Agent i 7 7. Name and Address of New Registered Agent N
Name .
1 _ . - _ oo
gg;éHggiéQ¥SE§f00D DR. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32818
City - FL Zip'oode ‘ =

8. The above named enlity submuts this statement for the purpese of changing its registered office or registered agent, or both, it the State of Florida. | am famsliar with, and accent
the obligations of registered agent.

SIGNATURE — I R : ——
Signaturo, typed or printed name of reqistered agent and title | appilcabla. {NOTE Regislered Agent sgnalure regured wnen reinsiateg) DATE _
1 20 -
FILE NOW!!! FEE IS $150.00 _ 9. Elaction Campalgn Financing $5.00 Mzy B0
After May 1, 2004 Fee will bo §550.00 - Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K2R ADDHTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TRE DRV [ Deigte I s Dlchange 7 Addition
NAME KELIHER, JAMES NAME i i
STREET ADDRESS | 6970 KNIGHTSWOOD DR. STREET ADDRESS a3/ ég?gﬁgggggggazr 188,75
urv-st2p | ORLANDO FL 32818 - Qo e & -
11713 DST 3 veiele THLE O Change [ Addition
RAME KELIHER, VICKIE NAME
STREET ADDRESS | 6970 KNIGHTSWOOD DR. STREET ADDRESS
cry-571-5p [ ORLLANDO FL 32818 , ) _§ cimv-sr-zp _ )
TILE . [ Detete L Clchange £ Addition
NAME NAME
STREET ADDACSS STAFET ADDRESS
CATY-ST-2P CITY-ST- 2P
THLE {J petete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-IP | omvesize ) .
me 3 betete B i O ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p 7 GITY-ST-2 .
TIVLE 1 beiete TTRE [l Change ] Addilion
NAME NAME
STAEET ACDRESS SIREET ADDRESS
CITY-51- 7P CITY-8T- 2P

12, | hereby certily that the information supplied with this fling does not qualify for the exemption stated In Section 1 19.07%3){&), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the recever or trustes empowered 10 excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Biock 11
changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE:

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



