2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P0200001 1604 Feb 18, 2005 08:00 AM
1. Eatiy Name Secretary of State
NCR ORGANIZATIONAL CONSULTING, INC.
Principal Place of Businesél ) __ S h}‘lafling Address
NANCY C BRUDER T NANCY C BRUDER
812 HANDSOME CAB EN # 104 912 HANDSOME CAB LN # 104
MELBOURNE FL. 32540 MELBOURNE FL 32940
i SRR i VAW A
Suite, Apt #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata _ - City & State 4. FE! Number Applied For
B 41-2028411 Nat Applicable
Zp Country - Zp Country 5. Certificate of Status Desired . gi'ggql‘:?ggmha]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gai%gg‘gﬁg CCAB LN # 104 Street Address (P.C. Box Number is Not Acceptabie)
MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this slatement for the purpsse of changing its registered office or regisiered agént, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registerad agent. ’ :

SIGNATURE s — — e conms
Signature, typad of prited name of regrstared agent and g T applicable {NOTE Registarad Agart signatura reduired whan reinslating) . DATE
FILE Now!t! F_EE IS $150.00 e 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 .Fge Will Be $§650.00 S Trust Fund Contributien. [ Added to Fees

Maice Check Payable to Florlda Depatiment of State
10. ~ OFFICERS AND DIRECTORS ) 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 7 pelete it ’ ’ O ckange [ Addition
NAME BRUDER, NANCY C h KAME HIDGN2 34638
STRECT ADDRESS {812 HANDSOME CAB LN # 104 SIREET ADDRESS 32 A8/05-00028-022 150, 038
CiTy.S3-2P MELBOURNE FL 32940 ) . OIY-5i- 29
TOlEE ' 7 oetete I ' ' D change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2IP Ciry-57-4F
nire T Oodee~ ¥ oow Johange [ Addifion
NAME MAME
SIREEFT ADDRESS SIREE| ADDRESS
CITY-$1-2IP CilY-si- 2P
TILE T o 7 Delele e [ Ghange ] Addition
NAME . KAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P OFY-§1- 78
L - T T Deicte e ' ] change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY- 5T- 0P CITY-53-IF
THILE i Clpdete § e ’ Cichange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P

12, | hereby csrtiﬂle that the information supplied with this ﬁlihg does not qualify for the exemption stated in Section' 11 9.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and ascurate and that my signature shall have the same Jegal effect as if made undsr oath; that ! am an officer or directar
of tha corporation or the Iacelver of tustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachxpent with an address, with all other like empowered.
/%'Maf ( Brade
SIGNATURE: /Z«M Fresideat- D[S Fad) A5G/

TYPEQ/GH PRINTED NAME OF SIGNING DFFICER OR TIRECTOR Data Deyieme Phona #




