2004 FOR PROFIT CORPORATION
ANNUAL REFORT (AR

FILED
Jun 02,2004 8:00 am

Secretary of State

DOCUMENT # P03000114563 DR
. Entitly N * ‘ 05-03-2004 91239 022 ***150.00
1. Entity Name
MY WAY CONSULTING INC.
Principal Place of Business Mailing Address |
845 SE 8TH TERRACE | B45 SE 8TH TERRACE
CAPE CORAL FL 33980 CAPE CORAL FL 33990 66425378
us
- T
2. Principal Place of Business 3. Mailing Agdrass H“ | i‘
Suite, Apl. #, elc. Suite, ApL. #. elc. MOORE CR2ED34 (11/03)
|‘\
City & Stale City & State 4. FEI Number Applied For
25.0Y3U T YL Not Applicable
ap Country Zp Country - - 58.75 Additional
: . 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name
MCGLYNN, EDWARD . _ = e
-~ =845 SE BTH TERRACE —— ~ —— =~~~ = === --|-Sical Addross (P.0. Box Number is Not Acteptable) -~ = =~ ~==—" - -
CAPE CORAL FL 33980
City F Zip Col : o
1) oo T -
K . — . =
8. The above named entity submits this stalement for the purpose of changing its registared oltice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
(NOTE: Regieterec Agent SGristuns 1SGursd wises ~artiatng) DATE
9. Election Campaign financing $5.00 May Ba
Trust Fund Contribution. Addod 1o Fees
. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
ATE Fo O el Olcrenge [ Addition
NaE EO’W&:M th,}onn
STREET ADDAESS Tes §5& En (it Fervace
CITY-ST-2I9 [ &, i EE 322! :
TITLE 4 ‘ [ peter O Change [ Addilion
NAME
STREET ADDAESS v
CITY.ST-Z¥
e O petete Dchange  [J Acdition
NAME
SI‘R&TADDEESS _ e = . - - 'u' - T _ _
orve-stze | N - B - - T T
TME 0] pee Olctage [ Addition
NAME
STREET ADDRESS
Ciry-s1-2P
HIE [ baten ] Change {2 Addition
RAME
STREET ADDRESS
CITY-ST-2P
TILE [ Deteta [ Change ] Andition
NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P oIy-57- 29
12. | hereby ce!tiz that the information suppliad with thig tili:‘rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reportis true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or truste red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with ith all other like empowared.
SIGNATURE; 7-28s oy
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phar #




