2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

1. Entity Name

D.W. CONSULTING, INC.

DOCUMENT # P01000098336

Secretary of State

(03-23-2005 90053 042 ***150.00

Principal Place of Business

8211 NW 58 PL
TAMARAC, FL 33321

Mailing Address

8211 NW 58 PL
TAMARAC, FL 33321

2. Principal Place of Business

292 57551 o Lods D

3. Mailing Address

r 222 5e55i co Lok

St AR M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03072005 Chg-P CR2E034 (10/03)
ity & Slate City & State 4. FEI Number Appiied For
a”"f 5 C- LD‘/\ V-)aM ‘SCJ/ 65-1143428 Not Applicabte
Z-qus—z— Le C&J ngr y'q, ng] 6 2 Le ?jugx_ 5. Ceriificate of Status Desired 0 fg‘gesq Lﬁ?:gional
8, Name and Add of G gistered Agent 7. Name and Address of New Registored Agent

.OBENCUR, DOUGLAS W
8211 NW58 PL
TAMARAC, FL 33321

T Dennis B ARley

~Streel’Address {P.O7 Box Numiberis Nol’Agceplable)— o

—_— ———— =]

300.5 Piru Tslonot Poad #2142

“Plantahm FL | 25%5

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3445~

>
7 [NGTE: Registered Agers o

qured when
FILE NOW!!! FEE IS $150.00 - Electié Campaign Financing 55'00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D {1 Delete TITLE M:nange {1 asaiiion
NAME OBENOUR, DOUGLAS W NAME OPJENDWQ DOUGIAS W.
STREET ADDRESS | 8211 NW 58 PL SIRETAODRESS | 2 2.3 Jeosr cA Loies DI
oTY-ST-ZP | TAMARAC, FL 33321 mreS Cenway SC 29920 - €285
TME [5) 1 Defete e D Rormige [ Addion
HAME OBENOUR, GERI L NAME oeENOUL, GERI L.
STREET ADDAESS | 8211 NW 58 PL’ STEETAIORESS | 5 o 2, e 5 cp. Lodrs
CTY-51-2¢ | TAMARAC, FL 33321 CITY-57-7P
TLE O Delete TRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 oTY-ST-2P
—FLEm— - e —_— - — O oeitte— — 11 - ——— e ~ [[).Change_._ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TILE O vetete TME O cCrasge  [1 Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
TME [J Delete TITLE Ocrange {7 Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-ST-2P CITY-51-2P

12, 1 hereby certi

AE AMD TYPED OR P

that the information supplied with this filin

changed or on an attachment with an ad:yﬁ I
(MSIGNATURE: -
- 1

1 like empowered.

g does not gualify for the exemption stated in Section 119.07& )i}, Florida Statules. | further certify that the information
indicated on this repor: or Supplemen!al report is true and accurate ang that my sugnature shall have the same legal &f
of the corporation or the receiver or Tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ect as il made under oath: that | am an officer or director

ED MAME OF SIGNING OTGEH OR DIRECTOR

Z// 7/%« _

Daytrme Phone #

l



