2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # P03000097946

1. Entity Name :

CGVY CONSULTING, INC.

Principal Place of Business -

Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

4505 SANDS BLVD 4905 SANDS BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt #, etc. o Suite, Apt #, efc, 1st MOORE CR2E034 (10!04)
City & State . o City & State 4, FE|l Number Applied For
NO-T APPLICABLE Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ $8.75 Additional
Fee Required
6. Namg and Addrass of Curront Registered Agent 7. Name and Address of Now Registered Agent
- ’ Name
XIQ%ERSS Aﬁ gg ISBITLJ?\[I)\I Street Acidress.[P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City Zipp Cade

FL

the obligation agent. ¢

SIGNATURE

(772 Cﬂ Y b5 vt Y0 RS

8. The above named entity subrnits this stalterent for the purpose of changing its registered office or registered agent, or bolfy, in the State of Florida | am familiar with, and accept

-
02/a L/G'S
TaTE

Signaturs, bESd o prinlad reme of regislergd agent and itluf apphcable

S —— o A e
FILE NOW!!! FEE (S $150.00 "
After May 1, 2005 Foo Will He $550.00 ~

(NOTE Ragislerad Agonl signalura 1equired whan reinslating)

—_——

9. Election Campaign Financing  $5.00 May Be

Maks Check Payable to Florida Depariment of State TrustFund Contribution.  [1  Added o Fees
10, o OFFICERS AND iSl-E?ECTORS . l 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

i P S T o Hite o [T change [ Addition
NAML VIVIERS, CHRISTIAN NAME

STREEYADDRESS (4808 SANDS BLYD SIRFET ADDRESS

ciTy-§1-71P CAPE CCORAL FI. CIY.51-2

e o 7 Detete e HOOOODo 8522 Dchage [ Addiion
e - 0E/08/D5-50032-001 +50.00

STRELT ADDRESS SIHEET ADDRESS

CITY-51-1P CIny.S5- 2P

ng T N 1 pelete IHE [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

GIY-ST-2IP CIIY- S 7P

Wit - T ] Dalete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CHTY-51-21P CITY.51. 2P

THLE T o O Defets i Clchange [ Addition
NAME NAME

STRECT ADORESS STREET ADDAESS

cily. §7-2P CIY-ST.7IP

TMLE i - (] Delele mif T O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- S1-21P cly-sTzp

of the corporation or the receiver or trust
changed, or on an attachmentwith an

SIGNATURE:

drergs. with all other like empowered.

12, | hersby certify that the infarmation supplied with this fiing does rot qualfy for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the Information
Indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effact as if made under aath, that | am an officer ar director
empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ad2fee/ps” I3 AF2-L 458

ala Tlavirme Phone #




