i
ANNUAL REPORT

X 2004 FOR PROFIT CORPORATION

FILED
Sgp 24,2004 8:00 am
ecretary of State

DOCUMENT # P02000003515 -

1. Entity Name
INSITE CONSULTANT GROUP, INC.

09-24-2004 90001 046 ***150.00

Principal Place of Business

206 HWY 98 EAST
DESTIN, FL. 32541

Mailing Address

206 HWY 98 EAST
DESTIN, FL 32541

53073404

2. Principal Place of Business 3. Mailing Address

GG

Suite, Apt. #, etc. Suite, Apt. #, etc.

08262004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number f Applied For
03-0374450 [ [Not Applicabie
Zip Country Zip Country 8. Ceriificate of Status Desired ] $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

THORNTON RMATTHEW ="
208 HWY 98 EAST
DESTIN, FL 32541

mas w2

T DoN- B -CrRANGER 5

Streﬁ%&ﬁ? .0. Box Numz?s Noa&tabl%AéT_

" DBFTIN

FL | 253 54 |

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

the obligations of registered agent.

4 ppa——
—\ (= J‘?/Z [0
SIGNATURE - L S {
Signatire, typed or printed name of regiswered agent and title i a!plicable, (NOTE: Registered Agenl signature requirad when reinstating}

DAT 7 -

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X ] Detete TILE O change [ Addition
NAME GRANGER, DON P SR. NAME

STREET ADDRESS | 206 HWY 98 EAST STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP

i o] yoeiege TITLE [ change [ Addition
NAME DAVIS, SEAN SR. NAME

STAEETADDRESS | 206 HWY 98 EAST STREET ADDRESS

GiTY-ST-2IP DESTIN, FL 32541 CITY-§7-21P

e D ﬂoemg h Clchange ] Addition
NAME THORNTON, MATTHEW SR, NAME

STREET ADDRESS | 206 HWY 98 EAST STREET ADDRESS

CITY-5T-2IP DESTIN, FL 32541 CITY-ST-2IF

TLE . = i frmmpme st omesi®e o 2 g e [ Dot msemer B TR i s [ izt s e <2 e e [ Change =< [E] Adtition < |-—  ~— =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TTLE £ Delete TmEe [ change [ Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

12, | hereby certily that the information supplied with this filin

changed, or on an attachmant wilh an address, with all other like empowered,

SIGNATURE: 22 — P (=

an——

g does not qualify for the examption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes smpowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 30 or Block 11 if

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

/oy P50 ~Z6A~002 =

Date Daytwme Phone #




