FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P03000045907 SHETR 02-20-2004 90007 002 ***150.00

1. Entity Name
ON TARGET CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address ‘ q U 1 J d ( !
11275 QUIET WATER WAY 11275 QUIET WATER WAY
COOPER CITY, FL 33026 COOPER CITY, FL 33026
S v ARG WA
Suite, Apl. #. etc. Suite. Apt. #. etc. 02132004  Chg-P CR2E034 (10/03)
City & State : City & State FEI Number Applied For
ég [If?sz,].:f' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Eeae';’i"::]:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . _ . _ . "Name . . -
MCCLURY, BEVERLEY
11275 QUIET WATER WAY Sireet Address (P.O. Box Number is Not Accepiable)
COOPER CITY, FL 33026
City FL I Zip Coda

8. The above named entity 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
the obligattons of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tile f apphcabile. (MOTE: Registered Agenl signatwe required when renstatng) DATE
) FILE NOWI!I' FEE IS $150.00 8. Election Campaign Financing [ $5.00 May Bs
- _After_'m_ayj,_2_004_F__eq_‘_w"| be $550.00 Trust Fund Contribution. Added to Fees
10. . . ¢ OFFICERS AND DIRECTCRS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 Delere me (2] [ Change  [ifdiion
e e Bovepey Me Clors
STREET ADDRESS o STREETADORESS | 7'y 7 77 5 CReET MATER
CITY-ST-2P ure-s-2P e PR ELTN =7 ) s §'
TE - 'ﬂ%% 3 Delete TILE {3 Change [} Addition
NAME ;& NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F . ;3 GITY-5T-21P
TI1LE A 3 Delete TiLE [Jchange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS _
R - ; - T §oonv-s-ze - : - Bl
e [ pelete THLE THcnange 3 Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY - 1. 2P CITY-ST-2P
TME L 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2P CITY-ST-2iP
TLE £.J Delete TLE [ change  LF Addition
NAME NAME
SIREET ADDRESS ™[~ e o STREET ADDRESS
T OmYsST-Ze | T s e CITY-ST-2P

12. | hereby certlf‘y ‘that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on'this repart or supplemeniat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
d

changed., of on an atta ther like empowered.
afinjos  (7)125164€

/ SIGNATURE AND TYPED OR PRINTED NAME OF saa/rgﬂﬁ})mcza OR DIRECTOR Dele -“Dayvmé Phone #

SIGNATURE:




