2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000017699

1. Entity Name
DEFAULT CONSULTING GROUP, INC.

ecretary of State

04-04-2005 90088 015 ***150.00

Principal Place of Business Mailing Address

Apr 04, 200S 8:00 am

/0 BUTLER & HOSCH PA G/0 BUTLER & HOSCH PA e
3185 5 CONWAY ROAD SUITE E 3185 S CONWAY ROAD SUITE E - 50033JJS
ORLANDO, FL 32812 ORLANDQ, FL. 32812 ) ‘ " '[
! i A
T T 1 D 0 T
3185 S. Conway Bd. 21&8 S. lonwoy Rd. ’
s“g’;;"c" ke S““ei.‘“;" kol 03302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
O Lo.ﬂclo s FL o 4 f.a.nclo i ) i 03-0408908 Not Applicable
g ,Zi] ?[ 2- Canirg' A %pz ﬂ 2— Co(uimlry S . A . 5. Certificate of Status Desired [} geae-;esqaﬁdr:dmma‘

8. Name and Address of Current Registered Agent

—

BUTLER & HOSCH, P.A.
C/O ROBERT H HOSCH JR
3185 S CONWAY RCAD SUITE E
ORLANDO, FL 32812

- — S it mem e o

7. Nams and Address of New Reglatered Agent

-Nat®——— e— e —

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

City

FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registersdt agant and Hie ¥ 2ppicable, {NOTE: Rg Agert ok required when res 0 DATE
FILE NOWH! FEE IS $150,00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Foes

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

e vsD LT etete e b 7 Change Addition
NAME SHARKEY, COLLEEN M HAME e. Vicker Bu-l—lca v, Ste € ?

STREET ADDRESS | 940 FRAMLINGHAM COURT UNIT 100 srEs | g £ S Conwd fd -

OTY-SI-ZP | LAKE MARY, FL 32746 52 | mdonde, . 32811

TIE PTD 3 oelete TMnE [IChange [ Addition
NAME FOWLER, RICHARD D NAME

STREET ADDRESS | 3315 HEATHGATE COURT STREEY ADDRESS

orv-sT-27 | ORLANDO, FL 32812 CHTY-ST- 27

TIE co 3 Delete TITLE []Change [T Acdition
TMAME™ T I'HOSCH ROBERTHJR ~ T NAME - et —_ " -
STREET ADORESS | 1539 CONWAY [SLE CIRCLE STREET ADDAESS

CIy-S7-21P ORLANDO, FL 32809 GATY-ST-ZP

TITLE 1 petete TINE Dl change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P £OY-51-2P

THLE £ Detete TE Cchage [ Addition
NAME HNAME

STREET ADORESS STREET ADORESS

CITY-5T-7F CITY-ST-ZP

TME [ Dekete WLE [0 Change  [7] Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2P CAY-ST-0P

Fa¥
12. | hereby certify that the 'ff mation supplied with this !iiing
indicated on this reporu r pupplemental repo e an

does not qualify for the exemnption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer o director

of the corporation or theyrfceiver,0) rustee e red o exec i T as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachynent withlan addre$. willk all other likg & ?. _; J
SIGNATURE: _ hard Ew{er Jos  (%07)384~45p0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L Date Daytme Phone &




