2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000000213

1. Entily Name
B GROUP CONSULTING INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

03-15-2004 90083 028 ***150.00

Principal Place of Business Malling Address 2 7
21301 S. TAMIAMI TRAIL 21307 S. TAMIAMI TRAIL
#320-102 #320-102 B B 4 0 9 1

ESTERD, FL 33928

ESTERO, FL 33928

O

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, efc. Suita, Apl, #, etc. 03122004 Chg-P CR2EC34 (1703}

City & Siala City & State 4, FEI Number Applied For

- o1 Applicable
e Country Zo Country 5. Certificate of Staws Desited (] ?ngq Addisonat
6. Neme and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
.. : Name e -
MCMAHON, MARTIE :
21301 S. TAMIAMI TRAIL Street Address (P.O. Box umber is Not Acceptable)
#320-102
ESTERO, FL 33928
City FL I Zip Code

B, The abova namad entity submils this statement tor the purposa of changing s registerad cffice or regisierad agant, or bath, in Ihe State of Forida. | am familiar with, and accept
tha abligalions of registered agent.

SIGNATURE

. ) or ponted name of regratared sgen ahd tits I epphcable.

. {NCTE. Registored Aqu:jumnmz‘w m.nwnmmnl_.

PO .r

R T g

8! Etoction Campaign Financing,,. .
Trust Fund Contribigion.

" $5.00 My Bo-
Added to Fees

FILE NOWI! FEE IS $150.00
After May t, 2004 Feo will be $550.00

LT

[k

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me B Deer e Duweso M ‘ . __BOoume _[Faxaen
Mt : - we T e el
Y7 sraet Acoress STREET ADDRESS C‘ xc,-?-uo’b/lbm Argyle 5t
< Ciry-51-2P or-§1-2p e NS, ‘@aTa l\
me (3 Detete TinE O Crange [ Adgtion
“HaME NAME
STREET ADORESS STREET ADDRESS
GY.ST-2P CIFY-51.2P
TIILE O Dewete TILE [Jchange 3 Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTv- ST 2P orv-s-zp
513 - — - O Dejete TITLE . DOicrange [ Addision |
RAME NAME
STREET ALDRESS SIRLET ADDRESS
ory-si- P Y- 5720
TaLE [ Deiete TnEe OJChenge [ Asdition
HAME NAME
STREET ACORESS STREET ADDRESS
Cily-SI-Z¢ Cry-$1- 27
THLE 0] Deiee HiLE O Camgt [ Acdition
NAME SRl [T S S I S PN T A It L I
STREET ADORESS T = o N sTRER adDiEss N ot )
cry-ST-2p s oo fLON-STDP R T

12, | harghy can&:z thal the information supplied with this filing daoes not quatify 1or the exemplion stated in Section 119,07(3)i), Florica Statutes, | further certify that the inloamation
indicated on this rapon or supplemental report is TTue and accurate and that my signatura shall hava tha same lagal effect as if made under cath;.that.| am an oflicer or-diractor: -
the corperation ar the recsiver or lrusies empowered to exocute this report as sequired by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11f
changed, o on an altachment with n address, wilth ah other lke empoweared. ' ST . .- I .

SIGNATURE: __ —C ¥.Gelieb

CENATURS AND TYFED OR PRINTED MAME OF BGRMD DFFICER OR DIRECTOR

3 }\21&\




