2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

Apr 06, 2005 8:00 am

DOCUMENT # P02000019147

1. Enlity Name
DGC CONSULTANTS, INC.

ecretary of State

04-06-2005 90127 031 ***150.00

Principal Place of Businass

PO BOX 1082
CAPE CANAVERAL, fL 32920

Mailing Address
PO BOX 1082

CAPE CANAVERAL, FL 32920

- QUUIF 54U

2. Principal Place of Business 3. Mailing Addrass

Suile, Apl. #, elc, Suite, Apl. #, elc,

A

04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied F
03-0413498 Not Applic
ap Country Zp Country 5. Cortificale of Status Desired ~ []  $8-73 Aaditional
Fee Required
_6._.Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Namie T T Cot STt T -

CUNIGAN, DAVID G
C/O JAMES E TICE
16220 SW 280TH ST
HOMESTEAD, FL 33031

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

4. 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 with, and ae

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regsterad sgant and ttle if appiicably.

{NOTE: Registerad Agent signatura raquirad whan rensiatng}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaea

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD 1 vetete TE Ochange [JAd
RAME . NAME
SREELAOORESS | - David Cunig' L STREET ADDRESS
CTY-ST-2IF 133 Windson”ﬁf 4 CIrY-S1-21P
TITLE O Deleta Tme [ change JAd
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2IP

CUE e e . o s Delete.. _— § TNE B — _  DOchnge DOad
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TLE R O pelete TmE Cchange [COad
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-ZIP CITY-ST-21P
LE 3 Detete e Ochange  [JAd
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-SI-ZIp CITY-5T1-2P
e [ Delete e Ochange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-zp CITY-ST. 2%

12. | hereby certify thal the information supplied with this ﬁ1ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer ot direc

ol the corgoration or tha receiver or ltus

changW with an
-
'l ,

/

<l

N

27l /- 3-8

mpowerad 1o execute this repert as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block
rass, with all other like empowered.



