2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000052372 Secretary of State
1. Entity Name 05-03-2004 91021 019 ***150.00
HLM CONSULTING CORP
Principal Place of Business Mailing Address
240 SW 15TH RD #10 240 SW 15THRD #101
MIAME, FL 33129 MIAMI, FL 33129
s s 06 O S
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\5'6 - Z 3{5—2 l OCO L Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese.gasqlﬁf:lﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOUGH, HEATHER L

240 SW 15TH RD #101 Street Address {F.O. Box Number is Not Acceptable)
MIAM!, FL 33129

e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, ano accept
the obtigations of registered agent.

SIGNATURE :
Signature, typed of prirted name of registered egent and trie d applicable. {NCTE: Regitered Agent signahre requrred when remstating) DATE
a.l
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADRQIMICNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e O] Delete e Presiclew t ] Crange PR Addiian
NAME NAME et R e Done T~
STREET ADDRESS STHETAIORESS | 24¢> Seas> 1St gy */0/
CYTY-5T- 2P . CITy-ST-2P Aiaunwir~ . L 23 2,0,
e i ] Getete e ’ Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE [J Detete TE [J&hange [ Adustion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-5T-2P CHTY-51-2P
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CriY-5T-2P CITY-ST-2P
THLE [ Detete TILE Tl change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P COITY-§7-2P

12. t hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report ar supplgmental report is true and accurate anc 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 fecejvef or rust owered Iogexeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alia , with st olfAer i
22/
Y nate I

SIGNATURE:

&ﬁ@iﬂlﬂi AND TYPED OR PRINTED MAME OF ShiidNG OFFIGER OR DIRECTOR Daynme Phone #

17




