FILED
~ 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSﬁSN‘;JmEAENT #P02000006643 03-24-2004 90026 019 ***150.00
RONEY CONSULTANTS, INC,
Principal Place of Businass Mailing Address U q U J 3UI&
10 N. OCEAN BLVD. 10 N. OCEAN BLVD.
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
e e ARG
1COLE Aactic (e 1000 Nas ned Shweah :
Suite, Apt. #, stc. Suite, Apt. # “etc. 01222004 Cha-P CR2EG34 (10/03)
Sade Do) Sode 260 °
City & State City & State 4. FEI Number Applied For
Devry, Beack SL oo tecnNey, AW 80-0028708 Not Applicable
Zip dountry Zip Country " , $8.75 Additional
2 R, . ool S 5. Certificate of Status Desired O Foo F!eqmrecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Numbar is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when feinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE /F_CI Change 1] Addition
NAME WALSH, MICHAEL P NAME .
$TREET ADDRESS | 10 N. OCEAN BLVD. sweztaoneess |\ €, G Marvne Gl
CITY-57-2IP DELRAY BEACH, FL 33483 OS2 ) ey, w! U AR
e D 1 Delete TiLE { [Achange [ Additon
NAME WALSH, MARK T HAME
STREET ADORESS | 10 N. OCEAN BLVD. SREETAD0RESS | 4 O\ € Gdderdpn @ Qo
omv-57-27 | DELRAY BEACH, FL 33483 OS2 1 Ty ey R in, ©C AIUBTY
TITLE D 7 Delete TMLE ! ! [ change [T Addition
NAME WALSH, WILLIAM J MAME
STREET ADDRESS | 1000 MARKET ST, STREEF ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-S7-21P
TITLE ] Delete TITLE [JcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE O oelete TILE [] Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP . CITY-ST-2P
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustea smpowered sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme; i

SIGNATURE:

L LE—A\‘\\A g&f/d’( Cﬁhbgjqa‘?%cﬁ

)
ITED NAME OF SIGNING OFFICER OR GIFECTOR Dale Daytime Phone #

RE AND TYPED OR P




