FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State

?SHSNEJ"\I:AENT # P04000044043 04-29-2005 90207 034 ***158.75

I%%MMUNETY MANAGEMENT CONSULTANT'S GROUP,

Principal Place of Business Mailing Address

C/0 G. ALEXANDER, CPA C/0 G. ALEXANDER, CPA

P.0. BOX 590 P.0. BOX 590

PALM CITY, FL 34991-0550 PALM CITY, FL 34991-0550

1953 Nw 534 ST. | 7953 AMWE53-L ST
Suite. Apt. #, elc. Suite, Apt, #, etc, 02002005 Chg-P CR2E034 (10/03)
City & State ) jty & State 4. FEI Numbar Applied For
Downt | FL. Peoral , EL 207083 HBOA [t
Zip 17 couny Zip " Courtry - , $8.75 Additional
3 3 /é 6’ _ _’D 4_ f 33 / éé ;DA ({5 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rachel DuceciER
Street Address (P.0. Box Number is Not Acceptanle)
* —
1953 Nw 53R, ST~
City Zip Code
DoRrAL FL | 5% ¢t

8. The abave namsgd ty submits this statemant{o® urpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationy Jered agent.o )

SIGNATURE . m a1 2 / & / o5

Signature. f;pad nrg\m'ﬁtad name of registered nuuhnd tile if applicable. U W Regsterad }'gem signaturs raquirerd whan reinstating) DATEY 7
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L R '&Deiete ILE D / ) & [ Crange [ Aadition

NAME HHUNT-ROBERFB-IR— NAME Achel DUcseeR

STREET ADDRESS T-E/8-E—ALEANBER—PO-BOX-536— SREETAOORESS | T 5 3 AV W 53 Rd ST

CTY-§T-20  LRALM-CHYRL-340840600— avs-ze § PoRAL, L 33)66

e O el i ’ O Charge ] Acdltion

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.- ST-Z2iP

THLE 3 pelets TILE O Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-Z(P

TIME [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-Si-ZP oIy-SI-2e

TITLE O pelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TLE 3 petete THLE O Chenge [T Addition

NAME NAME

STREET ADDRESS SIREET ’

CIrY-§T-2IP CITY-ST ',

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07?3)(‘-)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatire shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the rec or trustee empowered M execute this report as jrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| h an addresg, with all pther Ii&ﬁ‘ﬁmpowered. - _'“—\\\

SIGNATURE: (O \ N?G?ﬁg/) > 2 /KAZS’ 355 77 -0720

SIGNATURE AND TYPETS OR PRINTED NAME OF SIGNING O men atEcmn' 7Date / Daylime Phone #




