FILED

- ey , May 10,2004 8:00 am
2004 Foﬁﬁﬁﬁﬂ".&%ﬁﬁ-ﬂ“m Secretary of State

04-21-2004 90019 037 ***150.00
DOCUMENT # P03000068259
1. Entity Name
CETRONE CONSULTANTS, INC,
Principal Place of Businass Mailing Address
920 THIRD AVE * G20 THIRD AVE -
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
1 i
2. Principal Place of Business 3. Maiing Address l“ t;
Suite, ApL. #, eic. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
-2~ -0\ B E) '2-94 Nat Appiicable
Zip Country Zip Country $8.75 acattional
5 c:enmcme of Staws Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Heglisterad Agent
Nama
CETRONE, KENDRA S _ . . o - — -
920 THIRD AVE Sireet Address (P.O. Box Number is Not Acceptabla) - -
NEW SMYRNA BEACH, FL 32169
City FL | Zip Code
8. Tha above namad antity submits this statement for the purpose of changing its registered office or reglsteras agent, of botn, in the Stats of Florida. | am familiar with, anc accept
the cbligations of registersd agent, ’
SIGNATURE.
Sigrature, hipac o prirted name of tegr sgent and bie if (NOTE: Rag AGEn g whiey ) CATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deters e Dl change [ Additicn
NANE CETRONE, KENDRA S HAME
STREET ADORESS | 920 THIRD AVE STREET ADDRESS
CiTY-S1-3P NEW SMYRNA BEACH, FL 32169 GTY-51- 19
IME [ el e O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- §T-2P Grv-S-o0
TIRLE O ele me Othange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cmY-5T1-29 CITY-ST-2F
TWE T 3 petete “TIMLE . [ Change [} Addition
NAME HAME
STREET ADLRESS STREET ADORESS
Cimy-§1-29 CTY-51-2P
TILE O oelets TRLE Ocrange [ Addition
HRAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-29 Cimy-§1-2IF
TimE 7 Deteta Tme CJCrange [ Acditlon
HAME ' NAME kS
STREET ADDRESS STREET AQDAESS
CITY-5T-27 CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07({3)(i). Flonda Statutes. | further certify that the information
indlcaied an this report or supslemental report is true and accurate and that my signatura shall have the same |agal effect as if made under nsth; that | am an officer or diractor
of the corporation or the recefver G trustee empawered to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachma, an ad 3, with all ol empowered.
SIGNATURE!
‘olelakinG OFPCER OR DIARCTOR ™ Ouycime Phone #




