2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P02000044222

1. Entlity Name

CONCERNED CONSULTANTS, INC.

ecretary of State

04-22-2005 90294 015 ***150.00

Principal Place of Business

950 SW 112TH WAY
DAVIE, FL 33325

Mailing Address

950 SW 112TH WAY
DAVIE, FL 33325

WYV arr = —

2. irincipal Place of Business 3. Mailing Address

LU S, STATE RD. 7

R A

Eﬁefﬁ ete. Suite, Apt. #. etc, 04192005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
MO LGAT T 61-1412424 Not Appicab
BZ%OLO% cw@ S Zp Courtry 5. Cetifcate of Siatus Desied [] fg'zfq;‘::d"‘i“‘a’

6. Name and Address of Curremt Registared Agert — 7. Name and Addrass of Now Registered Agent

TYLER, WILLIAM'A
6834 STIRLING ROAD
DAVIE, FL 33024

Street Aadress (P.0. Box Number is Not Acceplahie)

~Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1. am familiar with, and accept

the abligations of registered agent.

SIGNATURE
. typed of prred nome of regesternd agent And it F appeAie. (NOTE: Regp Agend =T DATE
FILE NOWY] FEE IS $130.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D L1 Derete mE [ Crange [ Addition
HAME SCHNAGEL, STACY HAME

STREET ADDRESS | 950 SW 112TH WAY STREET ADDRESS.

GAY-ST-2P DAVIE, FL 33325 CITY-51-2P ,

e 3 Deete TIE Qcrge [ Addition
NAME NaMs

STREEY ADDRESS STREET ADDAESS

CITV-ST. 2P CATY-5T-2P

TME O Detete e D) Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

L B c—— - - oTY:S1-zP - - -
TME [ pexete mE Otrange [ Acdition
RAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST- 7P iTy-§7- 1P

TLE 3 Detete TME [ Change [ Aodition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-si-2p IY-51-2P

TME O petee TMLE [JCrange ] Aocttion
NAME - NAME

STREET ADDRESS STREET ADDRESS

c-sT-aP | . CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i}, Flonida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an attachment with an addres‘;. with all other llke empowered.

SIGNATURE:

e | Ll,fC?IGS Qu13-2807

Dyt Phae




