T FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000000213 TR 03-04-2005 90097 044 ***150.00

1. Entity Name
B GROUP CONSULTING INC.

Principal Place of Business Mailing Address
21301 S. TAMIAMI TRAIL 21307 S. TAMIAMI TRAIL

#320-102 #320-102 / 50022706

ESTERO, FL 33928 ESTERQ, FL 33928

s e v AL AR

Sule. Apt. #, ete. Sulto. Ap. . elc. 02272005  Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number -26713042 Applied Far
APPLIED FO Not Applicable
“e Country Zip Country 5. Cantificate of Status Desired O g‘g':z‘ lﬁfﬁﬂ““""'
o 6. Name and Address of Current Reglsterad Agent - 7. Nama and Ad of New Ragl d Agent -
Name
MCMAHON, MARTIE ' F. Goltleb
21301 S, TAMIAMI TRAIL Street Address {P.Q, Box Number is Not Acceptabla)
#320-102 3D & Earam: Tral
ESTERO, FL 33928 8 220 ~102
Cy Celemm FL | a;gode

8. The above named entity submits this staterment for the purpose of changlng its regls:arad office or reg|s:ered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of :eglstered agen: i .

‘Ju [T o -‘:v' h . -
SIGNATUHE : - i - : - ’F GOE'H‘CL LIS 2-/2 7/05 -
i Slnna:urc wmupmuanmnurmmﬂumagmtmnﬂonwmu (NOTE: wawmf-mummmwf - - )
sy .,l CAr
< FILE NOWN! FEE 15 $150.00 9. Election Campaign Financing  _ ! $5.00 May Be
+«After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ; Added to Feas e s
L. - - [ —— - - : P .,j . - PE— ——
0. OFFICERS AND DIRECTORS 1. ' j ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelele TME [ Change [ Addition
HAME GOTTHEB, F. W NAME
STREET ADDRESS | PO BOX G-7003/1800 ARGYLE ST. STREET ADDRESS
Ciry-sT-2p HALIFAX, N.S., b3j2y8 CITY-ST-2P
TME ] petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP
TLE O pelets TME [[JChange [ Addition
NAME . | name -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI8 CITY-S3-2P
me 7t 3 Delete TINE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 71 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ‘ . STREET ADDRESS o ) .
CITY-ST-2IF . . e A o . [ cmesrze e M e R
TWE «: oot s =y, s Ce [ 0eete .., § mE I R DMdmnn
. 4 - e h LSSy e I . [ I L e
NAME % BT L e T C o eepoap et | NAME -t R S
STREET ADDAESS i STREET ADDAESS T
Lo T s s LTy T - T T

12.) hereby certify that the information supplied with this filin 3 does not quahfy for the exempuon stated in Section 119, 07(3)(|) Florida Statutes. | further Ceftlfy hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or director
of tha carperation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changad, or on an attachment with an addrass, with all other like empowared,

SIGNATURE: Tt —  Fetthel 2)2%/0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Prone #




