2005 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT = _ Mar 24, 2005 08:00 AM
DOCUMENT#P03000044854 & Secretary of State

‘. Entity Narme
LATURE CONSULTING, INC.

Principal Place of Business ~Mailing Address

5736 TIMBER RIDGE TR 5736 TIMBER RIDGE TR.
OCOEE, FL 34701 OCOEE, F1. 34761

S — ARSI AR R

01302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pr=Tome ApETeaFa

g1-2193241 Not Applicable

5. Certficats of Status Desired ~ []  99-7D Additional
B e T Fea Required

—

6. Nama and Address of Curreni‘ Registerad Ageni

TORNER, ERROL D | DO NOT WRITE

5136 TENDER RIDGE TRAIL

OCOEE, FL 34761 IN THIS SPACE

8. The gbove namexd antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE R TT— © im ey e e

Signalure, rped or prirtadnamearmgnszemd agsnt nnd lde :fapp"lcable . LNOTE Heg:s(ersd Aaem munw.ura required when roinstaling) I' . - DATE
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes

15, S OFFICERS AND DRECTORS T
THLE PD
KAME TURNER, LE TAN
STREET ADDRESS | 5136 TIMBER RIDGE TR.
CY-ST-2p QCOEE, FLL 34761 . :

o = - —= = e LGNNI 746237
e Vi3 /24 A5 16 150
NAME TURNER, ERROL D 24/ Te-B0016-016 150, 00

STREET AODAESS | 5136 TIMBER RIDGE TR,
urvesT2F | OCOEE,FL 34761 .

TIFLE
HAME.

st . ..} — DO NOT WRITE

T ) IN THIS SPACE

HAME
STREET ADDRESS

GTY-ST-2P _ L —

e
NAME
STREET ADDRESS

Ciry-ST-2P —_— e

TIE
NAME

STREET ADDRESS
CITY-5T-2F — - L

- = i s g et - L Pl

12. | hareby certify that the informanen supplled with this halrr\.!g does not quaj:fy I‘oa' ihe exemption stated in Section 119.07(3)(1), Flerica Sta!u:es | further cextify that the informaticn
indicated on this report ar supplamantal rgpart is trug accurate and that my signature shall have the same Jegal efect as if made under oath, that ! am ap officer or director
of the corporation or the receiver or trustea smpowered lo execute this report as required by Chapter 607, F loride Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: M_E&Q/D fLedne” Pz@q@r 305

HGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Fhone 4,

e I =l &

i - 2



