2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

1. Entity Name

NP CONSULTING INC.

DOCUMENT # P03000012501

ecretary of State

04-28-2004 90209 047 ***150.00

PETERS, NANCY E*
725 AVOCADO DR -
MERROYY ISLAND,FL- %2953

Principal Place of Business Mailing Address —mvwyyg U‘j

725 AVOCADO DR 725 AVOCADO DR

MERROYY 1SLAND, FL 32953 MERROYY ISLAND, FL 32953 . _

S i e 0 O A

dvocads Dy T Avocado De
Sune. Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (1 '-0‘,03)
ity & State City & State 4. FEI Number Applied For
Me.critt Tsland FL| Mecritt Tsland, EL | 04-374275% ol Apolcabi
—‘23' qs-é T -CDUTTVH—R— - ﬂzia ;‘gq A " Oounty © - 5. Certificats of Status Destred i [j‘—"’ggiggalﬂtioﬁlhf
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I Name

Nancey E Taglox

Street Address {P.0. Bod Number is Not Acceftable)

725 Avacada Dr

™ Meveidd Tsland FL [ %3453

% 200

(NQTE: Registerad Agent signature required when reinsiating}

DATE

FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conilribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Detete TITLE N am —E"I lor {71 Change  tddition
NAME NAME P f"& |

STREET ADDRESS STREET ADDRESS LS5 :

CITY-ST-2IP CITY-ST- 2P 72 s"A ¥ Y. LTS ) 3 E?
TITLE 7 Delete TILE [7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-ZP

TIILE T T e e e T e e P T T | e — 7 e~ - - ez [T Change—— [ Addition <)~ —
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-§T-2P

TTLE 3 Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T- 2P

TITLE 3 delete TITLE 7] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-ZIP CTY-ST-2F -

TILE . 3 Delete T O change  [] Addition
NAME NAME .. o ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

indicated on this report or supplemental report is true and accurate and t
of the corporation or the receivi trustee empowered to gxecus this r
changed, cr on an attachm an address, with all

SIGNATURE:

12. | hereby certify that the information supplied with this fifing does net gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

2‘/ @m’ 32(-37-7277

Daytime Phone #




