2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 10, 2004 8:00 am

DOCUMENT # P03000061817 Secretary of State
LKE‘EE?@ CONSULTING, INC. 05-10-2004 90455 045 ***150.00
Principal Place of Business Mailing Address
OVEDD, L 32706 GVEDO, L. 32765 9073594
S v R
Suile, ApL. #, etc. Suite, Apt. #, etc. 05072004  Chg-P CR2E034 (10/63)
City & Slate City & State 4. FEI Number Applied For
A5 - 188775 Nol Applicable
Zip Country zZip Country 5. Certificate of Status Desired [ ﬁgg?q mﬁ"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HAGERTY, PAUL J
2530 EKANA DR Street Address (P.O. Box Number is Not Acceptable)

GVIEDO, FL 32765

, City Zip Cod
FL | Zpo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations.of registered agent.
1

SIGNATURE

Sgnature, typed or prnted name of regesterexd agent and title # appicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2004 Trust Fund Contribution. [l AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD 7 Delete TLE [ Change  [] Addition
NAME HAGERTY, PAUL J NAME
STREET ADDRESS | 2530 EKANA DRIVE STREET ADDRESS
CfTY-S7-2P OVIEDO, FL 32765 CITY-8T-ZIP
MiLE O elete TME [ cChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2P CITY-ST-2P
TLE [ etete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CrFY-ST-2P CiTY-ST-2P
TTLE [ Detete TILE O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (1 pelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TmLE {7 Delete TMLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2p CITY-S5T-2°P

12. | hereby certily that the information supplied with this fidng does not qualify for the exermnplion stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate ang that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the corporation ar the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR




