2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

Secretary of State

03-05-2004 90025 049 ***150.00

DOCUMENT # P03000036400

1. Entity Name

NKL CONSULTING, INC.

Principal Place of Business Mailing Address
506 N. ALEXANDER STREET P.0. BOX 848 JRULIVIVL
PLANF CITY, FL. 33563 PLANT CITY, FL 33564-0848 _
g v I RO
TE Pese s ,Z/ e _Sf e
Suite, Apt, #, atc. Suite, Apt. #, elc. 03022004 Chg-P CRZE0B4 (10/03)
City & State City & State 4, FEI Number 4 Applied For
O/GZ//” L Pl /C C- 8 7— % 9‘4{{ Not Applicable
Zip Country Zip Country Cenifi is Desi 33_75 Additional
34/67 > /J/ﬂe, /45 5. Centificate of Status Desired O Foe Required
.~—._..5. Name and Address of Current Registered Agent . ... 7. Name and Address of New Registered Agent.
Name

GALLOWAY, DAVID H

506 N. ALEXANDER STREET Street Address {P.C. Box Number is Not Acceptabile)

PLANT CITY, FL 33563

City FL | ZPCode

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. {MOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOow! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 ' Trust Fund Contribution, a Added to Fees
10. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
&
me  |D - O oelele TE S [change  [7] Acditon
NAME GALLOWAY, DAVID H NAME 6‘91/00!4‘7 , O u/a( /5/
STAEET ADORESS | PO BOX 848 SWEETALORESS. | 2 0 rBop SAL
CITY-5T-2IP PLANT CITY, FL 335640848 CHTY-ST-2P S o P e, L 72 {é-ﬂa EFEL
L [0 el TmE P 7 O Change K Adtiton
NAME NAME PosT g Ameas A
STREET ADDRESS STREETADORESS | o7 7 40 4 Al .
CY-ST-2P CITY-5T-2P Of e - - BRELTT - Dol
TIZE [ delete TIE [Jctenge [ Addition
NAME . NAME
‘STREET ADORESS | ~smm= o mrmrmomme—s — T -} sTAEET ADDRESS [T T o I
CITY-ST-ZiP 4Ty - ST-2IP
TITLE [ peiste TITeE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 1 Detgle TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - ) CITY-§1-21P :
TILE 1 Delete TMLE Dchange [ Addition
| NAME e e e e e [ . NAME —f e e eem res e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-5T-2P e

12. | heraby certify that tha information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the Teceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress.with all ather like empowered.

SIGNATURE:/ / Trdmre s // /0;74’ 3, 2,'/94/ TR? B —CG= R_

NATURE AND TYPED OR MNAME OF R OR DIRECTOR Dayume Phone #




