FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmI:AENT # P04000095173 01-11-2005 90011 044 ***150.00
OKEECHOBEE CONSULTING, INC.
Principat Place of Business Mailing Address
6625 SE 53R LN 6625 SE 53RD LN 50001406
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 .
e S [ TR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
__.City& State_ . .. City & State o _ I N':‘.TEeL . Applied For
TP A3 E @ Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [N} ?i'gi:i‘?::i‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, DAVID
6625 SE B3RD LN Street Acdress (P.0. Box Number is Not Acceptable}

OKEECHOBEE, FL 34974

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . [ petete TITLE [ Chenge [ Addition
NAME WEAVER, DAVI NAME
STREET ADDRESS | 6625 SE 53RD LN STREET ADDRESS
CI7Y-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE sSD O Delete TIMLE {3 Change [ Addition
NAME WEAVER, KATHRYN NAME
STREET ADDRESS | 6625 SE S3RD LN STREET ADDRESS
" CiY-ST7P° | OKEECHOBEE,FL 34874 ~ '~ - = T ECY-SnP T U — e e e e s e =~
TITLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2I
TITLE [ pelete TIMLE [ICrange [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-2IP
TTLE [ Delete TITLE - . [ change [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S1-2% . CiTY-5T-2P

12. 1 hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 113.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
D—-— T e,
SIGNATURE: g. R, te3 verm 6 Jan of 7yo-3E6 = 9775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




