2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # P02000069570

1. Entity Name

ELM TREE CONSULTING, INC.

Principai Place of Business

3606 5. OCEAN BLVD., SUITE 1001
HIGHLAND BEACH FL 33487

Maiiing Address

3606 S. OCEAN BLVD., SUITE 1001
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90024 014 ***158.75

300187

I

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
43-1979006 Not Applicable
Zi C I i
L ountry Zip Couniry 5. Certificate of Status Dasireg b 4 $8.75 additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

LUNTE, THOMAS 7
3606 S OCEAN BLVD STE 1001
HIGHLAND BEACH FL 33487

"It untz . Thomag -

Street Address {P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

Signawire. rﬁad or prmted name of reg)

d agent and tite i applicabla.

(NCTE: Registared Agent signature reguiret] when reinstanong)

4 Loy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ ¢hange ] Aogtien
NAME LUNTZ, ANNA L NAME -
STREET ADDRESS | 3606 S. QCEAN BLVD., SUITE 1001 STREET ADDRESS
CITY-ST-2iP HIGHLAND BEACH FL 33487 CITY-ST-2P
TME ) [ Detere TILE - Pcnange 3 Addition
NaME LUNTE, THOMAS NAME Luatz
STREETADDRESS 500 FAIRWAY DR #208 STREETADDRESS [ B, O S. OLEAM  BLVDL. ¥ ool
GTY-sT-zP DEERFIELD BEACH FL 33441 CITY-ST-2PP HLGHLAND Reach, FL D348
TITLE BM O pelete THLE [ Change  [J Adaition
NAME™ | CARLSTROM; LEIF~~ - NAME T Ty T - o ' T
STREET ADDRESS | OSTERGATAN 37 7TR STREET ADDRESS
CY-ST-2P | 15243 SODERTALJE, SWEDEN CITY-§T-2PP
TILE BM 3 Delese TILE B Ctange [ Addition
NAME LUNTZ, TOM NAME
STREET ADDRESS [ 1010 SEMINOLE DRIVE #1407 STREETADDRESS | 2,6 06 S+ QLEAN RBLVDS, + |oo|
cry-st-zp [FORT LAUDERDALE FL 33304 CITY-5T-ZiP HiGHIAND pEACH, Tl 334F7
TME BM 3 Deiete TME [ Change [ Addition
NAME LUNTZ, KAY A I NAME
strety appress | 336 DREA CIRCLE NE STREET ADDRESS
CITY-ST-Z2IP NORTH CANTON OH 44720 CITY-ST-2iP
s [ peiele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CIFY-ST-2P CITY-ST-ZP

VA

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat guati

orl as required by Chapter 607,

I he i for the exemption stated in Section 112.07(3)i), Plorida Statutes. | furiher centify that the infarmation
indicated on this repor or supplemental report is true and accurate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this
changed, or on an attachment with an address, with all othey like empowered.

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGW OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-’ézf/ SR Yr

Daytime Phone A




