2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

S DOCUMENT # # PO3000012289

1. Entity Name

THE 10193 CONSULTING GROUP, iNC.

S

=Y s

Frincipal Place of Business
10193 GINGER POINT COURT

Mailing A&dress

10193 GINGER POINT COURT

FILED
Jan 28, 2005 08:00 AM
Secretary of State

BONITA SPRINGS FL 34235 BONITA SPRINGS FL 34235
Suite, ApL #, elc. == = Suite, Apt #, etc. = 18t MOORE CR2E034 (10/04)
City .& State — City & State - 4. FEl Numbet » Appl«ed For
) . . __27'0049706 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired 0 l§ese. gfq :::ﬁ'!”“ nal

6. Name and Address of 'c?mm Registered A@t 7. Name and Address of New Registered Agent .-

Narne

EISER, FREDERICK A
10193 GINGER POINT COURT

Strest Address (F.Q. Box Number is Not..t;cceptable)
BONITA SPRINGS FL 34235 -

City . FL ’ Zip Ccde T

8. The abova named entity submits thns statement fer the purpose of changmg its registered office of registerad agent ar buth in the Sta{e of Florida. { am famifiar with, and accept
the obligations of registered agent

SIGNATURE P = S e . i

Seghature, yped of pﬁiﬁs‘d name & ]eglslemd agam ana m‘u I applicable [NGTE Regrstored Agan! Signatulé tequied wher reinslaing) R DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department QL., State

$5 00 May Be
Added to Fees

9. Elechon Campaign Financing
Trust Fund Contribution. [

10, ~__ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 ]

BiLE PT _ O Delste . . g j ) change [ Aduition

NANE EISNER, FREDERICK NAME

STRILTADDRCSS (10193 GINGER FOINTE CT. 77 TR STR:ET ADORESS

oii-S 2P | BONITA SPRINGS FL 34135 o oy sTae .

HIE Vs L3 Delete g [J Change [ Addition

NAME EISNER, KATHRYN G B NAML

STREETADDRESS | 10183 GINGER POINTE CT. STREET ADDEESS

av s |BONITASPRINGSFL34135 o e UODRODEDIsnd

i 03 oetete Wit Oir2er0s= S At O addition

NAME MAKE

SIREET ADDRESS STREET ADDRESS

Ciy- 5120 o _ v o

Mg T Dslete TITLE [ change [ Addition”

NAME NaMF

S1RET ADDRESS STRIFT ADDRESS

cIry-ST- 2P ] L Qs N

Mile . [0 peiste 1ILE Tl caange [ Additian

NAME NAME

SIRILY ADDALSS STRFET AGORESS

CIY SI-aP L o Josize

g T eete i O change ] Addition

NAME NAMF

TIREET ADDRESS — STREET ADDRESS

{iry-S1- 2P i Ly-S1-2p

12, 1 hereby cerlify that the infarmation supplied with this ﬁfm does jot quahfy for the exemption stated in Sectlon 1 19.07(3)(1). Florlda Statutes i further cettify that the mformaucn
indicated on this 1eport of supplemnental reportis True and accyfate g by signature shall have the same Jegal effect as if made under cath, that | am an officer or director

ot as requnreci by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

P

‘zﬂ; o-z»_éo

Tiasme Phonig ¥

LPstg; 1235 /08~

et

SIGNATURE:

(.SIGNATURE ANIJ TYPED OR PRlNTED Nmﬁ afF Sl NG OFFlCER OR DIRECTOR
g Ry S

e ™ ko P om oa



