FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT . __ ecretary of State

'

DOCUMENT # P04000066065 03-28-2005 90070 032 ***150.00
1. Enlity Name
D-SQUARED CONSULTING GROUP, INC.
Principat Place of Businass - Mailing Adckess .
11 COUNTRY CLUB DR. 11 COUNTRY CLUB DR. o
LARGD, FL 33771 LAREO, FL 33771 66010505
. ! r ‘l i 1 |
2. Piincipal Place of Business 3. Waling Address I ‘ [ ;]
Suite, ApL. #, Blc. Suite, Apl. ¥, efc. ‘ 01282005 Chg-P GR2EQ34 (10/03)
City & State i City & Stale 4. FE) Apphied For
M-IGQ 146 Not Apslicatia
& | Counby p Country 5. Centicate of Status Desied [ geae .75 Aodiional _
8. Name and Address of Current Reglstered Agent 7. Name and Adl of New R »d Agent
Name
HONEYWELL, DEIDRA K i
1211 COUNTRY CLUB DR. et L mmteem el e _..|..Sreat Address (P.O. Box Number.is Nol Accoptabla). . ;. —c. wmimsemoome e oous
LARGO, FL 33171
City FL I.Zip_Code
8. The nbm:re named entity submils this statement for the puUrpese of changing s regi oftice or 1egi d agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Iyped of DReeed Neme o reQAreTe agunt and Kt «f sppicable IHGTE: Regriue Agent RONwhse regured when reinsiang ) DATE
FILE NOWIIl FEE 1S $150.00 8. Elecion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trugt Fund Contribution. 0O Added 1o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P {7 petete K [ crenge [ Agdiion
NAME HONEYWELL, DEIDRA K NAME
sirest apoesss | 19 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-BF LARGO, FL 33771 Y- $1-28
HILE A" ) petete i O chame ] Asdition
HAME MULLINS, DENNIS W NAME
STRIET ADDAESS | P. O, BOX 426 STREEY ADORESS
CIFY-S1- 00 BAY PINES, FL 33744 Giry.g1-2°P
me . (7 etete e Dchae ] Adaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P by - 532
e ] pesete TLE ' O change 33 Addition
- S . e g - i m N
TSTREET ADGRESS | T T T T e T T T N e apoRess | T B
ar-51- ¢ A LY. ST- 2P
TTLE 3 etete e CIthonge [ Asdition
NAME HAME
STREET ACORESS STREET ADDRESS
oFY-$T-2P any-sr-z0
i . [ Dews Tme DOctange [ Aadition
T AR R -
smprapoiess | T T T T STREET ADCRESS
LV T CITY-S1-2P

12. | herstry certily that the information supplied with this tiling does not guality for tha exemption sfaled in Section 119. 07&3}(-) Frorida S(a\utes k tuthes certity that the information
indicated on this report or supplernental report is irue and sccuraie and that my signature shall have the same legal effec! as it made under oath: that | am en officer or director
of the comoration of the receiver or trustee empowered 40 execute this repod 8% required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed, of on an atachmenwith an address, with alk othar like

SIGNATURE:




