N FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000009755 GEaaD 01-20-2005 90031 018 ***150.00

1. Entity Name
CTG CONSULTING, INC.

Principal Place of Business Mailing Address
131 PALOMINQ DR 131 PALOMINO DR 50003731
IUPITER, FL 33458 JUPITER, FL 33458

BIA SE Wl Oax PL., fﬁ’oCIa: wWater tak Pr

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FE| Number Applied Far
Teq uesh Florida T equesta  Flo rida. A0~ OA3I 19 Not Applicabie

3%‘.“0‘1 Count% 321‘2 q BA— — _.Eﬁwsﬂ_m |_5._Certificate of Status Desired D—gaae :;julﬁf:é“"“a' R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —-‘—— . v
GIBSON, TONI St Ad 8} B‘ N(‘:T. ‘\R la::l\
131 PALOMINO DR reg rass (2.0. Box Number is Not Agcep
JUPITER, FL 33458 éé’o& ) U-DO.;‘C{ m p\cu:.é

City le,q 2 "_& FL |’§Code

"SJGN{\TU ' AN A S XD

8. The above named entity. subm:ts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent

Signatide, typed or pm;uocm of regunu’%ganx‘w ite if appiicable. {NGTE: Riagistered Agen signature requred when reinstating) DATE
FILE NOW]II‘ |.=EE 1S $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2005 Feg will be $550.00 Trust Fund Contripution. Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D : [ Delete TLE P ) Y Change [ Addition
NAME GIBSON, TONI . NAME Sy "|"°
STREET ADDRESS | 131 PALOMING DR STREET ADDRESS %Q%q st (,oai'e-r ODoX Place.
CY-ST-2P JUPITER, FL 33458 CITY-ST-2IP 'TGA gesto. FL. 334 4
Tme D [ Delete e '3 P change [ Aadition
NAME GIBSON, CHRIS NAME G .bson ChriS
STREET ADDRESS | 131 PALOMINO DR SETOORSS (g@aq 5B wWoter Ok PLace
omv-st2p | JUPITER, FL 33458 mI® Mequesta \FL A9
TTE Clpeiste “URE [3)- Change —[=] Addition «f—w————o
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-5T-ZP
TIMLE 3 Delete fITLE O Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIrY-Si-ZIP Ciry-§1-2p )
TMe 7 erete TILE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P : CIRY-5T-2P
TITLE 1 Delete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all ather like ampowered

SIGNATURE: M NN
SIGNATUREAND TYPED OR PRIN NINGTFFICER QR DIRECTDH Date Daytima Phone ¢




