FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmI:A ENT # P04000007189 05-02-2005 90520 008 ***150.00
ARAGORN CONSULTING, INC.
Principal Place of Business Mailing Address
2852 CHELSEA PLACE SO. 2852 CHELSEA PLACE SO. 50 0455 41
CLEARWATER, FL 33759 CLEARWATER, FL 33759
s e s AU A
Suite, Apt. #, elc, ~ Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a Or‘ 05 8( l QL 5@ Not Applicable
Zip Couniry Zip ’ Country 5. Cerlificate of Status Desired 3 ?g'giaf:;m"a'
6. Name and Address of Current Registered Agent 7..Name and Address of New Ragistered Agent

Name

KUGLER, BENJAMIN R
2852 CHELSEA PLACE SO. Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759 '

- City FL I Zip Code

8. The abova named entity submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and tie § applicable. {NOTE: Registsred Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE O change [ Addition
NAME KUGLER, BENJAMIN R NAME
STREET ADDRESS | 2852 CHELSEA PLACE SO. STREET ADDRESS
CIY-5T-21P CLEARWATER, FL 33759 CmyY-ST-2IP
TILE D O Deete TITLE [ change [ Additien
NAME KUGLER, JUDITHK NAME
STREET ADDRESS | 2852 CHELSEA PLACE S0. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CIY-ST-21P
e 1 vetete TILE Dicrange [ Axgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
THLE [ Delete TIMLE [J Chenge  {J Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-87-21P CIy-S1-280
TME O Delete TnE O thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-ST-2IP

s not qualify for the examption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Curate and that my signature shall have the same lega! effect as if made under oath; that | am an otficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/74 6
7

12. | hereby certify that the information supplied this filing o
indicated on this report or supplemental regert is true an
of the carporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

Daytime Phona #

ma}‘m@npzo ormn}rﬂ MTE OF GIGNING OFFICER CR DIRECTOR
rd e




