FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P04000081413 06-06-2005 90003 013 ***150.00

1. Entity Name

MCTERNAN CONSULTING, INC.

Principat Piace of Business Mailing Address

880 CYPRESS PARK WAY 880 CYPRESS PARK WAY

APT. L APT. L

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
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Zip, " Country Zip, Countr - . $8.75 acditional
r%%o(‘) Z lﬂ Q ggo’] Z' us 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Streel Address (P.C. Box Number is Nol Acceplable)
SUITE 305A

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or printad name of registerad agenl and 142 il apalicabls. (NOTE: Reg:stered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampazign Financing $5.00 may Be In accordance with s, 607.123{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
el
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECMIN 11
e PD 1 Detele e Chefenge [ Addition
NAME MCTERNAN, MEGAN NAME
zlrfvzssiﬁ?:ess 880 CYPRESS PARK WAY APT. L s‘mm gpnaess U Nl'l’— (932 S/
-51- DEERFIELD BEACH, FL 33442 CITY-S1-2IP .3_(/{-) 7

TILE O Delete TILE E:] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TiLE [ pelete TITLE O ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-§T-21P
TME [ Detete TITiE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the mformaugn
indicated an this report or supplemenial reportis frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empovwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an w all other like empowered.
\ .

SIGNATUREW// ¢ 6-/-05 S SE/-05%0

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date Daytime Phore #

MEGCHEA] MUCT e /8 1/




