2004 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000125256

1. Entity Name

ENDRESS CONSULTING, INC.

Secretary of State

02-06-2004 90011 047 ***150.00

Principal Place of Business

19915 DEER LAKE RD.
LUTZ, FL 33548--720 4

Mailing Address

19915 DEER 1AKE RD,
LUTZ FL 33548--720 4

2. Principal Place of Business

3. Mailing Address

LI B

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02042004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
2 ( -0 57 LI 5—34 Not Appiicable
2Zip Country Zip Country . i $8.75 Additional
8. Cerlificate of Status Desired O Fee Required
+ o~ —amwe—l .B,-Name and Add: of Currant Ragistered Agent 7. Name and Addi of New Regi d Agent
Name T : N o T T

ENDRESS, JAMES R
19915 DEER LAKE RD.
LUTZ, FL 33548-720

Sgeet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

NOTE: Agent

Signature, typed o peirted name of registered apert and title f applicatie.

FILE NOWHN! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1 oetete TLE [l change ] Adclition
STREET ADDRESS smeeTooness | /4915 Deevr LAre RD
STY-51-7P oY-57-2P LOTR L 33548 J204
TME [ petete TiLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-S7-ZP
TMLE {1 Delete TMLE [ change [ Additien
NAME NAME
|- STREET ADDRESS,| e L . = . e e - .| STREET ADDRESS_ — R _ .
CITY-ST-ZP CITY-ST-2P
TIMLE 71 pelee TME [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TmE £] Detere TMLE ¥ cChange R Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY -ST-ZP
TiLE . [ pelete TIMLE [Ichange [T Aadition
SIREETADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Stamtes. 1 further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or Block 11 4f

changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPEQ OR P

Y3 9472443

D MAME OF SIGNING OFFICER OR IRECTOR

g/ ye00d

Daytine Piond #




