2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # P03000039326

1. Entity Nama

GLRMDCON SULT NG,INC .

09-10-2004 20002 049 ***150.00

Principal Place of Business

2146KEATONCHA SE DRIVE

ORANGEPA RKFL320- 03U S

Mailing Address

214GKEATONCHA SE DRIVE

ORANGEPARKFL320 03U S

24072302

2. Frincipal Piace of Business

”a"'”g“"ésémm ClubRl

(R D

Xay n*rb Cluh Bhud

Suite, Apt. #, elc

Suite, Apt. #. &lc.

(3052003 Chg-P CR2E034( 10/03)
City & State Cny & ama% 4. FEI Nui Tzr [ |Avelied For
i’anc;\e, Q Y_, ¥£— YD\W 'rh 5'('\ a_C)_-I £ Not Applicable
Zip Count Zi Country . ) $8_75 Additionat
%QC)‘T’J) h %ﬁO‘?g 5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RISLEY,GEOFFREY L DR.
- 2146KEATO NCHASED" RIVE
. ORANGE PARK, FL 3200 3

Streel Address (P.O. Box Number js Not Acceptable) ___

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its regisiered cflice or registered agent, or both, in the State of Florida. | arm famidiar with, and accepl

the obligations of registerad agant.

SIGNATURE

Signaiure. typed of prinled name of registered agert and hile If apolicatie.

{NOTE: Registered Agert signakure required when remnstating)

DATE

"~ "FILE NOWIlI "FEE'1S'$150.00 -
Due by September 8, 2004

9" Election Campaign Financing ' —~==—$5:00"May Be"* -
Trust Fund Contribution. Added to Fees

“~In accordancew iths:6G7-193(2){b} ,F. S:.the. -
corporationdidnot  receivet heprior notice.

10. QFFICERS AND DIREGTORS 11. Bira AQDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D=t —

niLe D ‘ J Delete TILE R\S C‘-J\CSZDQC.\" L-“b\; [wfhange ) Addiion

HAKE RISLEY, GEQFFREY LDR . NAME ABAY & & a;\

singer sooress | 2146KE-ATONCH ASED RIVE sweniones |92 SeriLd \C‘-) W«'D a

6Tv-sT-2F | ORANGEPARKF 132003 CITY-ST-7P rae R0, v C 30073

LE ' [ Deletz TME [ Change ] Acdition

NAME NAME

STREET ADORESS ! STREET ADDRESS

CITY-51-2P : CIFY-5T-21P

TITLE 1 celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS B | smeer aponess - _

ciry-s1-ap ™ ”m - ” = TN ervestae T - = R e et

TIILE (71 Delete TITLE [J Change [ Acditien

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IF

TILE ! 7 Delete TMLE 3 change [ Addition

MAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P ; CITY-ST-2IP

TIILE ‘ 3 Detete TInE [ Change (] Adetition

HAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7- 2P CiTY-5T-2P

12. | hereby certify that the information supplied wilh this (iling does nol qualify (or the exemption stated in Section 118.07(3)(i), Florida Statulgs. | further certily lhat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the ¢orporation or. the recefver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:

changed. or on an attachment with an address, with all other like empowersd.

MNING OFFICER OR DIRECTOR

v L Re




