2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000036749 . Secretary of State
1. Eniy Name 05-02-2005 90445 045 ***150.00
CEC CONSULTING, INC.
Principal Place of Business Mailing Address
5420 BAY CENTER DR STE 250 5420 BAY CENTER DR STE 250
TAMPA FL 33609 TAMPA FL 33609
s e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2EO34 (10,104)
City & State City & State 4, FEI Number Applied For
200781604 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O gi‘gfq;?:;mm'
6. Name and Address of Curreni Regiglered Agent 7. Name and Address of New Registered Agent
ot Name
gsglé,ElbgACRTﬁjEl\ll'léK LLP Street Address {(P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD STE 2000
TAMPA FL 33602 :
: '!. j‘ City . FL Zip Code

B. The above named entity 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 obilgatlons of registered agent.

el

SIGNATURE -
) Slgnatura yoed of prinled name of registdred agent and e f applcable (NCTE Regisiered Agem signatufe required when renstating) DATE
m
AR i'-'lh!iE N10‘2~005 EEE£|$;50020 00 9. Elaction Campaign Financing  $5.00 May Be
er May ee o $5 : Trust Fund Contribution. {T]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ Detete TITLE Chairman [ Change  [¢) Addition
N .
S:HN;EIADDRESS ::E:AEEETADDRESS Bruce Frieman
CITY-ST-2IP CirY-ST-2IP 4930 Sandpiper Lane
St.—Retershurg, Fla. 33711

TILE . [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [J pelets TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CIlY-Si-7IP . CITY-ST-2IP
ILE 7 Delete FITLE [JChange ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-7P
TME [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2P CITY-S1-21P
e [} Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIY-S1-2P

this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all ether like empowered.
Bruce Frieman 4-20-05 813-490-8958

12. I hereby certi:z that the information supplied wi
indicated on this report or suppldmy
of the corporation or the receive:
changed, or on an attachment

SIGNATURE:

SiGNAZSRR-#D TTPED OR F E OF SIGNING OFFCER OR DIRECTOR Date Daytrme Phone #




