2004 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) ., o Sgp 27,2004 8:00 am
e

DOCUMENT # P03000123973 cretary of State
1. Entity Name . T 5 09-02-2004 90078 017 ***150.00
K.E.Il. CONSULTING, INC.

Principal Placa of Business'; Maiiing Address s

921 SE CENTRAL PARKWAY 921 SE CENTRAL PARKWAY LDk Dk T LA

STUART FL 34884 5 STUART FL 34994 .

: ikhili ‘ ‘
2. Principal Place of Busingss 3. Maling Addross HI m I
Sutle. Apl. #, elc. : Suile, Agt. #, elc. MOORE CR2E034 (4/04)
City & State ; City & State 3 ?Number Apphed For
: L-2 "f 11 "1‘5 .73 Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
. S. Certificate of Status Desired O Fee Roquited
6. Name and Address of Current Registered Agemt 7. Nameo and Address of New Registersd Agont
! Name
PO - . L - . cr el " C .ol e L - - T awa B i armn =] -
- ~SCOTT, . PORTIA.B_ ey L Eltiea S bl
cC fO Sco-n- & SCOTTY Street'Aadress (P.OrBox Number is Not Acceptable)
921 SE CENTRAL PARKWAY
STUART FL 34994
i 6 L FL | Zpoee
8. Tne above named entity, submils this statement lor the purpose of changing its registered oflice or 7eqalered agenl, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registéred agent. ' A
: ke
SIGNATURE .
W.mgmmdwmmwmdm (NOTE: R Agert sigr iequred when ) DATE
ILE NOWII!-FEE 607 132N0). 7.5, alows lor ho walver of ihe $400.00 | o _glaciie; Campaign Firancing 1- $5.00 May Be
BY ¢ rmber 8 «late toe. By checking this bax, the corporaiion certifies it . [.. . Triist Fund Gontitiution. ” [] " Added to Fécs ™
( k' Pdyable tg Florids' of State;. | 'did not receive prior notice. Fee to fila is $150,00. ’
T RS B S, I S LT ST o ey "o - .

10. i ) OFFICERS AND DIRECTORS l 1. : ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11

e B O peete L . (1 Crange [ Addtion
‘N - - ISLER, KAREN-- -+ » - mmeee e Tl MAME === = Jamee e U U

SIREET ADDRESS (921 SE CENTRAL PARKWAY STREES ADORESS
omy-si-z¢ © | STUART FL, 34994 om-stze |
THE [ pelete L O e ) Addition

NAME NAME

STREET ADORESS STREET ADCRESS

ary-si-ap ) CITY-ST-ZP

TmE - — = =;- =Tt Fﬁw—-—'—‘D DBEQ__ ~—sig- TI‘I’LE_'______ f———————— . - - - - - - -Ehhange L] Addiion

NAME RAME

1 STREETAOORESS | 0 , s A omEmoness R

Ty -ST-2P CITY-ST-2p

TME ] Deets Tme {J Change  [TJ Addition
HAME . : NAME .

STREET ADDRESS : STREET ADBAESS
CfY-ST-7iP . cIrY-S1- 2P

e ! 3 Detete TE 3 crange ([ Addition

Cr‘l\'-ST-ZPl” - _, ~ [y : .: v~ ety CITY-5T-2p -

e LT Delete e OJ Change [ Addition
..w{—— [ T T N .WE- AP o - s . - - . —"“;'_',J—,‘,”";’“‘
‘SIREE?NJPBES.? e } - . e e [ 300t T . ;\-’_ L e . T i
et Cf e e v ol oiyigrge | 0 vl

" 12. 1 haraby certify that the information supplied with this filing dées nol qualify for the exemption siated in Section 119.07&3)0). Florida Statutes. | further certily that the information °

indicated on this report of supplemental repon is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an cflicer or director

- of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ke empowered, '

RIGRATURE AND TYPED OR PRINIED RAME ¥ SIGNING OFFICER OH DIRECTOR

A

SIGNATURE: 4 ' ?f’bﬂ?é& ‘f M- 2795168



