FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT . ecretary of State

P N

DOCUMENT #P02000131384 04-28-2004 90222 008 ***150.00
1. Entity Name
LANGEBERG CONSULTING, INC.
Principal Place of Business Mailing Address 1 q U ]_ U J 3 .j
10333 FLINTLOCK DRIVE 10333 FLINTLOCK DRIVE
SANDERSON, FL 32087 SANDERSON, FL 32087
e s I DEE A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appilied For
//~ SCCT960 Not Appioable
Zip ; Country Zp Country 5. Coriicatoof Satus Desied O ) gggi lﬁg‘ﬂ”f’“a'
T 7~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [
LANGEBERG, PHILIP Parerp LRVCEBIAE
2428 GLEN GARDNER DR. Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32246

/OIS i pseock  IF

N0 0SASG N FL [*%9087

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

lheobliga!ionsw / .
SIGNATURE X_ =~ Cg%d A %2 C.; a%
DATE

Signature, typa:@pﬂwm re?&l}vd’agam and title if zpplicabla, {NOTE: Registered Agent signaiuwe required when reinelating)
- A
N -

FILE NOWII! FEE',]S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Pen. will bae $550.00 Trust Fund Contribution. O Added ta Fees

10. QFFICERS AMND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . D " [ oelete TITLE [T Change 3 Addition
NAME LANGEBERG, PHILIP NAME

STREET ADDAESS | 2428 GLEN GARDNER DR. STREET ADDRESS

omv-sT-7P | JACKSONVILEE, FL 32246 oTY-ST-2P

TITE . B ] Delete TLE [Jchange  [J Addition
NAME i h HAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P L CITY-5T-2P

TITLE v O Delete TIE O change [ Addition
- NAME~ - — = .- -~ —— v =zl NAMEr - —— _—— - T . e - i e ——— ]
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-8T-2P

TITLE [ Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TILE O nelate TIE [ Change [ Addition
NAME : HAME

STREET ADDRESS " STREET ADDRESS

CTY-ST-2P ° CITY-5T-2P

TILE O perate TE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2ZP : CiTY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on 1¥is report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver ar rustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed. of on an attachmepd with an ad with ail other like empowered.

SIGNATURE: X &% ‘f/ﬂﬂ/&f/

SIGNATURE AND WP@R PRINTED N SIGNING OFFICER OR DIRECTOR Datd f Daylime Phons £




