2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

UMENT # P02000034765 Mar 01, 2004 08:00 AM
1. Entity Name Secretary of State
EXT CONSULTING GROUP, INC.
Principal Place of Busness i Maiiing Address
1818 SANDY KNOLL CIRCLE N 1819 SANDY KMNOLL CIRCLE N.
LAKELAND FL 32813 L AKELAND FIL 33813
. DTy
Suite, Apt, #, et . Suite. At #, alc. MOORE CR2ENRY (11/{33
Cily & State City & State 4. FEI Number Applied For
0_1 -0665407 Nat Applicabte
Zp Country 2p Country 8. Cerifficate of Status Desired O ?i‘gesqu"’?géﬁmai
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?éj 1F(90§ ES g‘(‘f{?&%?ﬁ (S:i RCLE NORTH Street Address (P.C. Box Number is Not Acceptable}
LAKELAND FL 33813
City EL | Zip Code

B. The above named entily submits this statement for ih@ purpose of changing «s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent. ..

SIGNATURE
Srgnunrs, ey o aricted aame of gistared 2gart and e ¢ apEicabie INGTE. Ragstered Agart sgrature requrad whaa ranshaiing) TATE
FILE NOWH! FEE IS $150.00 .
2 ign Fi i
Afier May 1, 2004 Fee will be $550.00° - ¢ ff_sz,z fj;"f;gguﬁfna_“c © 5 fdsdﬁ?o"égf"
Make Check Payabie to Florida’ Depaﬂmeni 01 Siate
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE ] 1 Delete HRE [3Change ] Addiion
NAME DUROQCHER, WANDA § NAME
STREETABORESS {1818 SANDY KNCLEL CIRCLE NORTH STREET ARDRESS
afe-3t-3F ILAKELAND FL 33813 TTY-57- 2P s _
e D 3 Detete e oy st e LB LR T Chnge - - 0 dtition
~ S W
NAME DUROCHER, WALTERF NAME ﬂuf)ﬂll U"}' 8{3&83 Ulﬁ. 1 1%0- ijﬂ
STREET ADDRESS {1818 SANDY KNOLL CIRCLE NORTH STREET ADDRESS
CiTv-5T-2F LAKELAND FL 33813_. I CiTY- SE- 2P )
TILE 3 Detee Tz [J Change £ Addiion
RANE HAME
$TAEET ADDRESS STREET ADDRESS
Giy-51-2P CHY-§T-2IF
RIS T Detete e T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 27 CHY-ST- 21
HiLE 3 pelete TITLE 3 Caange [ Adduion
NAAE NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CiTY-ST-1P
TmE 1 pelste THLE FicCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST- 1P CHY-$T. 2P

12. | hereby certify that the informatfor dupplied with tus himg does not gualify for the exempilon sigted in Section 12.07{3X1), Florida Statuies. | lurther certfy that the information
indicated on this report of syghlementat report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the regtiver of rustes ampowerga-tofRecute this report as required by Chapler 807, Florida Stalutes. and that my name appears in Biock 10 or Block 114
changed, or on an aractient wilh ar address, wi e like empowered

SIGNATURE:

- Cavtune Pharg 8 " Jf3p ==y

- <\
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFEICER 08 BIRECTOR




