| FILED
FOR PROFIT CORPORATION

2004
| ANNUAL REPORT

Secretary of State

07-02-2004 90004 013 ***150.00

DOCUMENT # P03000044854

1. Entity Name

LATURE CONSULTING, INC.

Principal Place of Business Mailing Address

Jul 02, 2004 8:00 am

5136 TIMBER RIDGE TR. 5136 TIMBER RIDGE TR.
OCOEE, Fi, 34761 | OCOEE, FL 34761
T 0 R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272003 . Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
) I -a493 At | Not Applicable
p " Country Zp Country 5. Centificate of Status Desired d ?g‘g?q;g::m"m
8. Name and Addresas of Current Reglstered Agent 7. Nameé and Addrass of New Registered Agant
It Name
| VELMONTE, BENJAMIN.V.CPA . ~ - . & Erret _ P, Totder .

283 CRANES ROOST BLVD.
SUITE 111 :
ALTAMONTE SPRINGS, FL 32701

Street Address (P.Q. Box Nurnber is Nof Agteptable} T
L A o v il LRV Y
Ot gee

. FLI%5% ¢,

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of registered agent.
DATE

SIGNATURE L.
' Signemrre, typed or primed name of registered agent and ikle F spplicatie.

(NOTE: Regiterad Agent signature required when renstming)

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Due by Séptember 8, 2004 Trust Fund Confributior, Added to Fees corporation did not receive the prior notice.
i
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ pelete TME CJchangs ] Acdition
RAME TURNER, LE TAN NAME
STREET ADORESS | 5136 TIMBER RIDGE TR. STREET ADDRESS
cmy-sT-2F | OCOEE: FL. 34761 CITY-§1-2P,
TLE vD [ Detete TME [ Change [ Addition
RAME TURNER, ERROL D NAME
STREET ADDRESS | 5136 TIMBER RIDGE TR. STREFT ADDRESS
Chy-S7-ZP OCOEE, FL 34761 CITY-S1-2P
e . 7 petete e [ Change [ Adcition
NAME . NAME
sEFTappREss | . STREET ADDRESS
CTY-ST-2P T - o “CTYiST: AP —" o z RS Y
TIE | O] Delets TmE Clchange [ Addition
RAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P ‘ LTy - ST- 2P
TIME [ oelete THLE [ Change ] Addition
HAME NAME
 STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' Gry-sT-2P
IME ' 3 vetete TE Ol ctange £ Adettion
NAME " NAME
STREET ADDRESS. el L STREET ADDRESS
CITY-ST-2P i CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?)0}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?: rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an agtachmam n B_F!dress. with all other like empowered.
SIGNATURE: 10¢-377-0898

NAME OF SXGNING OFFICER OA DIRECTOR




