FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157436 ecretary of State
1. Entity Name 04-30-2004 90394 037 ***158.75
AO CONSULTING SERVICES, INC. ’
Principal Place of Business Mailing Address
4303 PLACE LE MANES 4303 PLACE LE MANES cT.
LUTZ FL 33558 LUTZ, FL 33558
R v A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ s Applied For
R - O 7 O ‘f‘ E 2"// Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired d Eeﬂe.gigﬁﬁonal
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Regi Agent

Name

ODACHOWSKI, ALFRED = :
4303 PLACE LE MANES Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL inp Code

8. The above named entity sdpmits this stalemephfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agent signature required when reinstating)

[74 .
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD ) Ooetee -~ f e {(JChange [T Aadition
NAME ODACHOWSKI, ALFRED HAME
STREET ADDRESS | 4303 PLACE LE MANES STREET ADDRESS
CITY-ST-2iP LUTZ, FL 33558 CITY-8T-219
TLE vD [ Detete TILE [ cChange {7 Additicn
NAME ODACHOWSKI, CAROL ANN NAME
STREET ADDRESS | 4303 PLACE LE MANES STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 oIy -51-29
TMLE 7] Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2iP - - - - . NS SN
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooty -ST-2P CITy-5T-ZP
TILE O pelete TIRLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
THLE [T petete mE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7P

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supple tal report is true and &
of the corporation or the receiyef or fustee empowered {0
changed, or en an altachmgrtt with An adgfess. with all of

SIGNATURE:

qualify for the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oggh; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my namg’appears in Block 10 or Block 11 if

EcﬂimnE/(wE TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR " s J Daytime Phone #




