FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am
 ANNUAL REPORT . Secretary of State

DOCUMENT #;P03000105027 07-12-2004 90011 036 ***158.75
1. Entity Name
ADDISON CONSULTING INC.
Principal Place of Business . Mailing Address
1440 SW 21ST LANE 1440 SW 215T LANE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s R v A A
Suite, Apt. #, elc. Suite, Apt. #, atc. 07102004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Apptied For |
e - - e - Not-Applicabie
Zip Country Zp Gountry 5. Cerlificate of Status Desired 74} ig'gi :::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMBLE, WAYNE A
1440 SW 215T LANE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486 !
City FL [ Zip Code

8. The above named éentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn {amiliar with. and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or pnrined name of registered agent and tite if apphcanle, (NGTE: Registered Agent signature requaed when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.5., the
Due by September 8, 2004 _ Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. "~ OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE D [ Delete TILE ] Change [ Addition
NAME KEMBLE, WAYNE A NAME
STREET ADDRESS | 1440 SW 215T LANE STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33486 CITY-ST-7IP
TILE D ' [ pelete TITLE [ Change [ Addition
HAME KEMBLE, KIMBERLEE NAME
STREET ADDRESS | 1440 SW 21ST LANE STREET ADDAESS
CITY-5T-2IP BOCA RATON, FL 33486 i CITY-5T-21P
. —
me T oo - - - T T Ok N AET T [t T - -~ = .. ~[]Change- ] Aodition-
NAME o NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP . CITY-ST-2P
TITLE [ Delete TILE [J Change [ Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE ] Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CATY-ST-7IP

12. | hereby certify that the information supplied with this filin g does .not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t 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 I am an officer or director
of the carporation or the receiver or trustee empowered (0 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 n address, with all other tike empowered.

Wagne 4. Kemble_ '7//0/5)7 (56 () 202-5579

E ANL ritsn OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR Daytime Phane #




