2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P02000032301 e Secretary of State

1. Enlity Name
IHD CONSULTING, INC.

Principal Place of Busfnéss — Mailing Addrass
1835 ARDEN WAY 1835 ARDEN WAY

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

== | I A

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedFa

75-—3040208 Not Applicable
. $8.75 Addtional
5. Certificate of Status Desirag [N} Fes Rotuired

6. Name and Address of Current Registered Agent

BAILEY, DON DO NOT WRITE

1835 ARDEN WAY _

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

B. The ahove namod entiy submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. ) ) -

SIGNATURE

Signature, lyped or printed name of registered agsnt &nd title ¥ applicable {NUTE Reglstered Ageni signature required whan reinstaiing) . DATE

9. Election Campalgn Financing $5.00 May Be
1 i . d
AfterF I\}lfyﬁ?%(ﬁﬁiihi#ﬂf& 3!'950.00 Trust Fund Contribution, [0 AddedtoFees

10. "~ QFFICERS AND DIRECTORS ) S

TME P R o
NAME BAILEY, DONALD F
STREET ADCRESS | 1835 ARDEN WAY

omY-ST-TP | JACKSONVILLE BEACH, FL 32250 LEan0ass207E

- v = ——— ——= — 0%A03/05-80052-024 150,00
NAME BAILEY, MARY C

STRECY ADORESS | 1835 ARDEN WAY 3
OTY-ST-ZP  § JAGKSONVILLE BEACH, FL 32250

TITLE
NAME

b DO NOT WRITE

CITY-S1-2F

i - - B "IN THIS SPACE

HAME
STREEY ADDAESS
Ciry-sT-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CiTY-S7-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 3 18.07(3){]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attac ith an address, with all ather like empowered.

SIGNATURE: ~ Cf{?a,,él Dowatd [5 BRILEF 9/ 39/ /by P0¥-R47-0229

SIGNATURE AND TYPED OF PRINTED NAME OF 55""5 OFFIGER OA DIRECTOR Dats Daytime Phone #




