2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

HU

DOCUMENT # P01000105141

1. Entity Name

DSON MANAGEMENT CONSULTANTS, INC.

140

Principal Place of Business

WINTER PARK, FL 32789

Mailing Address

140 CONRAD CT
WINTER PARK, FL 32789

CONRAD CT

2. Principat Place cf Busingss

3. Mailing Address

AN RO A L

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

HU

DSON, JOSEPH S

140 CONRAD CT
WINTER PARK, FL 32789

10202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3760830 Not Applicabie
Zip Country Zip Country . X $8.75 Additional
R |- | 5. Certificate pf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coa . Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Winter Park

140 Conrad Court

Zip Code
2789

FL

SIGNATURE

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

- the obligations oﬁered agent. )
(LC0don dtcedbon

Signalure, lyped or printed name of registered agent and litle It applicable.

(NOTE: Registered Agent signature required when reinstating}

/S O~5/-0Y

- Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

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

TILE PVSD . [[2F, N TIMLE PTSD O Ghange [ Acdition

NAME HUDSON, JOSEPH S NAME Alli q

STREET ADDRESS | 140 CONRAD CT STREET ADDRESS son Hudson

eIv-STZP | WINTER PARK, FL 32789 OITY-ST-2P 11141 no i Ce onsa dn:CouE ¥ tg iids 32789

TIMLE D ] Delete TITLE N _ bﬂ]\ﬁn?nge [ addition

NAME HUDSON, ALLISON NAME N T S s N = TR P

STREEF ADDRESS | 140 CONRAD GT STREET ADDRESS HLAS/04-~01037-~020 " %95, 75

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2ZIP

TILE - - [ Delete TITLE [ Change [ Addition
MME e e e i e NAME .

STREET ADDRESS STREET ADDRESS | -7 7 . T -

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2I CIy-sT-2IP

e {71 Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cry-S1-2p .

TIE - [ Datete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CHY-SI-2IF

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as
changed, or on an attachment with an address, with all other like empowered.

L 29

SIGNATURE: QZ_«//Q{QA . 5&%{4@(

12. | hereby certity that the: information supplied with this flling does not qualify for the exemption stated

In Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; thal { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O/ 0DY 4079707865

Date Davytime Fhone #




