¥

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2004 8:00 am

DOCUMENT # P03000067998 Secretary of State
MR CONSULTANTS. ING. 07-06-2004 90115 044 ***150.00
Principai Place of E!usin;ess Mailing Address
7998 BEAUMONT COURT 7998 BEAUMONT COURT
NAPLES, FL 34109 NAPLES, FL 34109
e v 000 A
Suite, Apt. #, elc. V‘ . Suite, Apl. #, etc. 06302004 Chg-P CR2E034 (10/03) -
City & State . City & State 4, FE) Number - Applied For
\ ' os-o84 Q-bqg Not Applicable
ap Country Zp . Country §. Certificate of Status Desired O ?:;‘;?q&f:;“ma'
B. Name and Address of Current Registered Agant 7. Nama and Address of New Registerad Agem
oo ' ' Name
MAULSBY, GILBERT H - .. - e e E e [ = ——— o
7998 BEAUMONT'COURT ™~ T = == |~ Sueet Auoréss (P.OTBoX Number is NotAcceptabie) S Em =
NAPLES, FL 34109-; -
’ City FL | Zip Code

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

the obligatizsﬁfiji;ezjiem:
a . e [
SIGNATURE ‘ M/I@‘/\ e (7 [ 0 ‘-1/

Signbffia, typed g printed name of registered agert and title f applcabie. —— (NOTE: Registerad Agent aignatyra required when relstating) DATE

:FEE 15 $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

‘ Due by September 8, 2004 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
10. ] - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TTLE D p O elete TMLE Clonange [ Addition
NAME MAULS8Y, GILBERT H. NAME
STREET ADDRESS | 7988 BEAUMONT COURT . STREET AUDRESS
GTY.ST-ZP | NAPLES, FL 34109 CITY-S1-2P -
TITLE D 0 i [ Delete TME [ change [ Addition
NAME MAULSBY, SUSIE K HAME .
STREET ADDRESS | 7998 BEAUMONT COURT STREET ADDRESS ' ,
omv-s7-2p | NAPLES, FL 34109 ’ Y5721 /
e [ vetere TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-§1-2p ! CITY-ST-ZIP
TTLE : O pelete TITLE I Change 7 Addition
NAME = T = e e e K - ‘»:.__.}—‘—.;e—;.’_ e O RAME —— e - e L e e e e CRE . S
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2F
TILE ' O oetete TITLE [ change [ Addition
NAME ’ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-7P ‘ Cy-51-2P
TIME : ] Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SI-7P / CTY-57- 7P

12. i hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofiicer or director
of the corporation or the receiver,or trustee empowered to execute this report as reguired by Chapter 867, 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: ;‘QL/A//%L/ Suse. Mg dsrY _ 3;/& [o¥  23% S78573)

SIGNATURE AND TYBED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




