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2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 20, 2005 8:00 am

DOCUMENT # P03000007247 Secretary of State
1. Entity Name 702 *k ode sk
CONSULTING DOCS, INC. 01-20-2005 90031 033 150.00
Principal Place of Business Mailng Address
5499 N FEDERAL HWY 5499 N. FEDERAL HWY . T
SUITE # (-2 SUITE #1-2
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ' M e ] o
L1 i

2. Principal Place of Business 3. Malling Address mmmﬂ“mm‘mi“

Sulte, Apt. #, ete, Suite, Apt. #, etc. 01142005 Chg-P CR2EC34 (19',03)

City & State City & State 4. FEI Number Applied For

65-1171842 Not Applicable
Zip Country e Gountry 5. Cenificate of Status Desied [ fggfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
_—— S — T - TName T = — - i P
ARMOUR, ALAN | I} .
1645 PALM BEACH LAKES BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1200 T
WEST PALM BEACH, FL 33401
o City FL I Zip Code

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

SIGNATURE .- -

: --~ i ,Munmmdwquﬂmﬂm)‘m.' . |?0E;mumwwmmmm) DATE

s s \ R B T o D R T ] ) LN .

FILE NOWII FEE IS $450.00 ~ ~ | 9 ElectionCampaignFinancing - $5.00MayBe . | . T T

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .~ [] ¥ Added to Fees Co e

10. : OFFICERS AND DIRECTORS . ' ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
me. - __|D L 0 petete THE . A Change [ Addition |
HAME ROBERTSON, CHARLES WME - . . P MU B
STREET ADDRESS -BB-GVEFERHANEBAST —— 7 sw 79 7% & -
on-stze | LANFANALFL-33462— oilY- 5720 Loc it PAATHN fl TBSFE _
TITLE ) O petete TILE - [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
ciy-S1-2p CIY-57-0P
TRE . . O oetete TME 3 change [ Addition
NAME NAME
- STREET ADDRESS. . i . STREET ADDRESS )
CiY-ST-2P CITY-S1- 2P ) - o =
nRE . O detete TE ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-SI-2P
WILE ‘03 Detete TLE Oichenge T Addition
NAME HNAME
STREET ADDRESS . .J STREET ADDRESS
[ 2 I (R -, . oTY-$1-0p )
me . | e e L * [ Detste l Rt ] [ Ctange [ Addition
STREE'IADIIESS P . N - ' ..” T STREET ADDRESS | ~ - - - e ' FEN ,' . {i:‘:"
ervsae, J TR e e T Ceee s Y omvstae, T

12. | hereby certity that the information supplied with this ﬁling does not quaiify fo the exemption staled in Seclion 119.07&3)(0, Florida Statutes. | further certify that the information

" indicated 0h this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director

_of the corparation of the receiver or trustee em ed 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if!
changed, or on an attachment with an add alt other like empowered, . e LR
2 oo b - - .-
SIGNATURE: C%/Zﬁ QT RoBeRT3ox) ///'{/os Sol-P26-071 ]
SIGNATURE [ Deytime horio #

ARD TYPED OR PRINTED NAWE OF SIGKING OFFCER OR DIRECTOR




