FILED

2005 FOR PROFIT CORPORATION Mav 05. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069687 Secretary of State

1. Eniity Nama 05-05-2005 90086 021 ***158.75

DAKOTA SYSTEMS CONSULTING, INC.

Principal Placa of Business Mailing Address

1436 INDIAN TRAIL SOUTH 1436 INDIAN TRAIL SQUTH

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AR ST A R
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012005 Chg—P CR2E034 { 0/03)
City & State City & State 4. FEI Number Applied For

01-0723400 Not Applicatie

zo Country Zp Country 5. Centificate of Status Desired M g:;'gasq Sf‘;‘i""“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HUMBERT, BRIAN K
1436 INDIAN TRAIL SOUTH
PALM HARBOR, FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

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

the obligations of registared agent.

SIGNATURE
. lyped or gnnted nama of registered agent and iitie f applicable. {NOTE: Registered Agent signatire required when reinstabing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $6.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notica.
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e 1 etete TITLE [FChange [ Aodition
NAME HUMBERT, BRIAN NAME
STREETADORESS | 1436 INDIAN—TRAIL SOUTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2IP
TIMLE D O3 petete TTILE [Jchange [ Addition
NAME HUMBERT, MICHELLE N NAME
STREET ADDRESS | 1436 INDIAN TRAIL SOUTH STREET ADDRESS
CITy-53-apF PALM HARBOR, FL 34683 CITY-ST-2P
TILE 7 pelete THLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-S3- 2P
TTLE E£] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S$T-2P
TITLE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CiTY-ST- 2P
TME O Detete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quakify tor the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowaered t0 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with al s, with all otheptke empowered.

SIGNATURE:

a,,/ _/[ A0S c/..u 305,

[ meoumﬁmmnormcommm

cToR Daytime Phone #

&

/



