FILED

20\04\\l\:OR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000047959 Secretary of State
1. Entity Name 05-03-2004 90387 010 ***150.00
CONSOLIDATED ADVISORS CORPORATION
Principal Place of Business Mailing Address
3453 PLANTATION DR. 3453 PLANTATION DR.
SARASOTA, FL 34231 SARASOTA, FL 34231
o2
2. Principai Place of Business 3. Mailing Address © F ! / r ’9'4 [(137?? 45911 5 F &
|
Suite. Apt. #, etc. Suite, Apt. 4, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
-5:5 -~ ﬂiﬂzf\?{X Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O l§esegesq lﬂdr:ditional
5. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, TONY A
3453 PLANTATION DR. Street Address (P.QQ. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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 ecbligations of registered agent.

SIGNATURE
Signatws, fypad o printed nams of registered agent and title if applicable. (NOTE: Reglistered Ager: signature required when reinetating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 M2y Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PpD ] Delete TILE [ Change [ Addition
NAME LEWIS, TONY A NAME
STREET ADDRESS | 3453 PLANTATION DR, STREET ADCRESS
CTY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
TITE sD O delets TME O change [ Addition
NAME LEWIS, DIANE L NAME
STREET ADDRESS | 3453 PLANTATION DR. STREET ADDRESS
CrY-s7-2P SARASOTA, FL 34231 CITY-7-2P
TmEe [ Delets TITLE [JChenge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2P
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-57-2P
T 3 Delete TIRLE O Change 1 Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CrY-SI-21P CITY-ST-2P
TIIE [ Delete TITLE [IChange (] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. 1 further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICER
7




