2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2004 8:00 am
DOCUMENT # P03000130728 ' Secretary of State

Eéﬂt;z{g‘r;eCONSULTING NG 07-12-2004 90029 018 ***150.00

Principal Place of Business Malling Address

12200 AREACA DRIVE 12200 AREACA DRIVE .Y 187
WILLINGTON, FL 33414 WILLINGTON, FL 33414 ‘5,4/‘!61 8 3 3
T R D AT
= - = - s - o Rl § T
Sulte, At 4, 1o ) | M A e ST 07082004 Chg-P CR2E034 (10/03)
Lo e e s
City & State ' City & State 4, FEi Number ) Applied For
200 -0 9(/ N, 95 Not Applicable
&p Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
.. P Fee Required
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROY, WILLIAM :
12200 AREACA DRIVE Street Address (P.O. Box Number is Not Acceptable)

WILLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE .
. b Signature, yped or printed naine of registated agent and fitle it applicable. {NOTE: Registered Agent signature required whan reinstabing) DATE
'FILE NOW!il_FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBs | Th accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution. L] Added to Fees corporation did not receive the prior notice.
10. DT .- . = .- OFFICERS AND DIRECTORS _ 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TE: -y o [ D e ot [Oodee- g fome O Change [ Additian
NME =7 | CONROY, WILLIAM c e e T T
STREET AOBHESS | 12200 AREACA DRIVE - "t UL TR A0ORESS
arvs2F | WILLINGTON, FL 33414 orv-si-zp | N I S
TILE . [ petete e - o] [ Change ™ ~ [ Addition - - -
NAME . NAME ‘
STREET ADDRESS | STREET ADDRESS
CiTY-5T-ZIP CITy-ST-2P
' oTime [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZiP CITY-51-21P
TITLE 1 Defete TITLE [ Change  [C] Addition
NAME ° - © NAME- ~ |- 3
STREET ADORESS STREET ADORESS T T T e
CITY-ST-21P CITY-5T-21P
THLE {1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TILE . (O belete o f e Ochange [ Additian
TNAME R . o e i B
-STREET ADDRESS | ™ : PO Tt = i STREET ADDRESS
clw—sr-zw';L - AR Edamvstae, | ~--- - T oa-

12. | hereby.certify that the'infarmation supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal fny signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the qorporation or the receiver-or. rustee empowered 1o 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 attachmsm rvitr} an address, with all other-like empowered.

wiit w

L Witllam QowReY L v o e - ST
SIGNATURE: __( Wtev @o’mm. : 7 '5/0%‘"'-—« 56(-790 - R0 .-

“SIGNATURE Aunwb OR PRINTED NAME c@smmuﬁ OFFICER OR DIRECTOR ' ' Date . Caaytime Phona #
. L .




