2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000092871

1. Entity Name

R & A CONSULTING, INC.

ecretary of State

04-30-2004 90340 019 ***150.00

Principal Place of Business

19630 OAK FOREST DRIVE

Mailing Address

19630 OAK FOREST DRIVE

14015082

Apr 30,2004 8:00 am

FORT MYERS, FL 33912 US FORT MYERS, FL 33312 US
e eSS MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43-1972252 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

GERADA, REBECCA M
19630 OAK FOREST DRIVE
FORT MYERS, FL 33912

[ r/) 4

tcbecca M Hoffran

Stiaa Ex:d%recs)s (P.(E.) 5:{ Eumbf_r is Nfo; g ept‘ébﬁr_i Ve

“Fort Muers FL | "853,

the purpose of _changing its registered office or registered agdﬂt. or both, in the Stale of Forida. | am familiar with, and accept

23 ot

Sigrgture, typed or printsd nare of registered agent and tifa' #ébniiceble.
H

(NOTE: Registered Agant signature requiret when reinstating)

4]

oare [

v

FILE NOWI!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ O Delste TTLE P MChange [ Addition
NAME GERADA, REBECCA M NAE Hoffman frkecca AR

STREET ADDRESS | 19630 OAK FOREST DRIVE smeeraooress | 20 00k foyest Drive

on-sT-2P | FORT MYERS, FlL. 33912 av-srr oy (Nuers. FLo 324912

TITLE : 7 Delete TiLE W ’ [J Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CiTY-5T-ZIP

TME [ Delete TLE O change [ Addition
NAME / NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O pelete TILE {Ichange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-57-2F

TITLE O petee TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1- 2P

TILE [ Deete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CTY-ST-2 A\ CITy-ST- 2P

12, | hereby certily that the inférma
indicated on this report ogsu
of the corporationyer the ¢
changed, or on ah att

on supplied with this filiné;
lemental report is true an
hlall oth

ith an address, like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
var or trustee empgwsered to execute this report as required by Chapter 607, Fiorida Statutes; and that imy name appears in Block 10 or Block 11 i

tect as if made under cath; that | am an officer or director

4. (gza)ds1-Y 10

NATURE AND TYPED O PRINTED NAME OF SlG)ﬁNGhFFICEN OR DIRECTOR

Date

)

Daytime Phone #




