FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043851 i 03-01-2005 90077 021 ***150.00

1. Entity Name
ONE EIGHTY CONSULTING, INC.

Principal Place of Business Mailing Addiess

.
200 W, COLLEGE AVE. 200 W, COLLEGE AVE, - 90021380
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e S (ARSI O AOFAEYAREAEATE

413 . Mevidian &t 12 10 Mevidian St

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State & State 4. FE| Number . Applied For
Tal ' [Hahassee €L ’”ai(ahassce_ FL 75-3112363 Nol Applicable

i 53301 C°“"‘usg ZI A3A30| Coumrhs B... _ | 5 Cenificate of Status Desired ] Eaae-gfq lﬁ:’;ﬂ“"f‘a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

CAPE, SHERI bebra. Blaisdell
1513 BOWMAN DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

3214 _Wyoming (st

™ Tailahassed FL | "59% /2

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E?M/KBQM,? 1/ SHagfos

8. The above named enti
the obligations of re;

SIGNATURE + +
Signature, o priniad name ol fegistered agem ang titke if applicatie. (NOTE Regisiered Ageni gignature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P/D 3 elete TITLE P () B Change  [T] Addition
NAME YAEGER, DON W MR. NAME NREGER, DO W . M
STREET ADORESS j 200 W. COLLEGE AVENUE STREETADDRESS | g3 A meeibiRs ST,
coy-s1-2¢ | TALLAHASSEE, FL 32301 Y-S0 | TalLpadAss e AL FR301
TILE 7 Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me - © Ooelee - -fFme - - |- - - [ change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CTY-S7-2P ¢ITY-ST-7IP
TITLE [ Detete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ : : CITY-ST- 2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment w%ss with aII other likg empower
SIGNATURE: I «2/93/ bS” (P H12-0300

SIGNATURE AND/NPED OR PRINTED NAME OF SIGN:NG OFFICER OA DIRECTOR T are Daytime Phone #




