2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2005 8:00 am

DOCUMENT # P04000025139 . - - ecretary of State
I+ Entty Name 04-01-2005 90006 025 ***158.75
CONSOLIDATED GROUP OF LAKELAND INC. o '
Principal Place of Business Mailing Address
5343 CLAY DRIVE N ' 5343 CLAY DRIVE o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
,90 -N77 2 17/9_ Not Applicable
Zip Couniry Zip ~ Country = ) I $8.75 Additional
5. Certificate of Status Desired ﬂ/ Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

Name

SDé)égl\éLlAEYXD%R/E Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813:

. #.!

S, -_ _ City FL l Zip Code

8. The above named entny submlts 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 registeredagent.

o .

SIGNATURE

Signatura, lyped o printad name of registarad agent and il it anphcable {NOTE Regrstarad Agant signatute 1eqisred whan rainsiating) - N DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D C I Delete TILE F O change R Addiion
MAME DIXON, LEX SR. NAVE Orxonr, LEXx S&.

STREET ADDRESS | 5343 CLAY DRIVE STREETADDRESS |5 34/3 e Yy DRrSE

CIyY-S1-2IP LAKELAND FL 33813 CIiY-51-7P L.:;rr—’dﬁ-w) Ao 337/ 3

TILE [ pelete TILE vV, D . {Z] change [ Addition
NAME NAME 725.7-‘5 MLLI#M L.

STREET ADDRESS STREET ADORESS |2 %7 C WARCES STREGT

CY-S1-2P Cry-SI-2p LAKCLA'UD e 332’0 3

ME = —wlemnre— - = =~ - - ) Deeter - @ e 7, D T T Jchangs  [Addition |
e Torus, Kawmers) W )

STREET ADDRESS STREETADDRESS | 79 7 po A SETTA A

CITY-ST-7IP CITY-ST-2P LadkatAn) , Ao 3350

111 [J Delete THLE S, 0 [ changs ) Agdition
NAME NAME Beanks, Kevin D

STREET ADDRESS SRETAOORESS | 12 v Pae pre T 70 ST £

CITY- ST-TP CITY-ST-2P AL AN, £ 23803

TLE O Delete TLE D, [ cuange I Addition
NAME NAME Dervy TAyeoR

STREET ADDRESS SIRECTADDRESS |/ F &/ 3 T RISTRAM STREET

CITY-ST-7IP Y-St L arELAMD, Lo 3373

TLE O Delete THLE /8] [ change BT Addition
RAME ; NAME Hamregon, ﬁ-ﬂl‘JL K.

STREET ADDRESS e : STREETADDRESS | it 1D O \5;4 VJS £ond

cY-S1-p CIY-E1-2 ML{LAE_K‘/ /'L 35 68

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this repert or supplemental repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attach address, with all other like empowsred.

SIGNATURE:

Dayirne Phone #




ATTACHMENT

2005 foe Procr CoRPora 7o n

i ;_{;OO L&_%ﬁ?—@

Eviity Momé: Comsocr 07D Crpup oF luarcergmd Lag.

Broek 11 o Aporrron (cour)

D

MATTHA:WS y
A4S HagiRIDEE Fr. Dewe  w/
WirsTER  Haven), [ 23850

T e e e — e —— e T

o et e e

/OMM/ T

%//OW /X . éE)( Dn@u Sﬂ. 5%27’493' 563644~ & 255



