2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # P03000082618 Secretary of State
1. Eniity Name
SOURCE THREE CONSULTING, INC. (3-08-2005 90180 014 ***150.00
Principal Place of Business Mailing Address
4252 LEAPING DEER (ANE 4252 LEAPING DEER LANE
JACKSONVILLE, FL. 32259 US JACKSONVILLE, FL 32259 LS
e S G0 2 R

Suiite, Apt. #, etc. Suite, Apt. 4, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-0124638 Not Appticable
Zip Country Zie Country . Certificate of Status Desired O ?g';asq;ﬁ?:dmml
6. Name and Address of Current Ragisterad Agent . 7. Nams and Address of New Registered Agent
. : Name !
BLOCH, AGNES L
4252 LEAPING DEER LANE - . - ‘Street Address (P.O. Box Number is Not Acceplable) - -
JACKSONVILLE, FL 32259
City FL 1 Zip Code

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

SIGNATURE
Signature, typed of panted name ol reguwtsied agent and titls f applicabis. (NOTE: Ragimarsd Agent mgnaturs raquirac when renstating) DATE
FILE ;dOWlll FEE IS $150.00 #. Election Campaign Flinanc‘ung $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.T O Detete mE > [1Change [ Addition
NAME BLOCH, AGNES L NAME
STREET ADDRESS | 4252 LEAFING DEER LANE STREET ADORESS
CITY- ST- 2P JACKSONVILLE, FL 32259 CITY-ST-2P
TITLE VP.S [ Delete il3 [J Change [ Addition
NAME BLOCH, MITCHELL € NAME
STREET ADDRESS | 4252 LEAPING DEER LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CiTy-S1-2P
TITLE . O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-ST-2P Ciy-sT1-29
TILE A — - — =G Datetn ~-§ T - — - [ crange [ Additton | -
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st- a9 ‘ CITY-ST-2P
TALE [ Detete THLE O change [ Addition
NAME ) i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12 }hereby certity that the information supplied with this ﬁ!ing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with_ail other like empowered.

SIGNATURE:X \ _Q,__ :‘““\5\9‘%

SHINATURE ANG TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR . Daytime Phors %




