2005 FOR PROFIT RPORATION FILED
B UL R Apr 25,2005 8:00 am

- ecretary of State

PgiWCN?mly ENT # P02000121859 04-25-2005 90273 012 ***150.00
EMPLOYEE MANAGEMENT CONSULTANTS, INC,
Principal Place of Business Mailing Address
225 W. VIRGINIA AVENUE 225 W. VIRGINIA AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e s AT O

Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)

City & Swate City & State 4. FE! Number Applied For

] 57-1137031 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | ?i'gesqa;’:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namsa
KOCH, REXFORD R :
225 W. VIRGINIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Regisiered Agen: signatiie required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campagn F_mancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST I Delete TITLE _JChange  _] Addition
NAME KOCH, REDFORD R NAME
STREET ADDRESS | 225 W. VIRGINIA AVENUE STREET ADORESS
LITY-S1-7° PUNTA GORDA, FL 33950 CITY-ST-ZIP
TITLE 1 Dolee TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CIY-ST-ZIP
TITLE 7 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-Zif
TITLE 1 Delete e "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§7-ZIP
TTLE 3 Delcle TLE ICnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . GITY-ST-ZIP
TILE ] Delete TITLE _J Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that 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 frustes emp d to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi opfer like empoweared,

SIGNATURE: , Bresident C// o/ 5 T &7 OIH

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER Of DIAECTOR Date Daytizne Phone #




