| FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097573 Secretary of State
1. Entity Name ’ (03-21-2005 90118 020 ***150.00
THE LATIMER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
7425 CREEKRIDGE CIR 7425 CREEKRIDGE CIR
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309 5 0 02 a 3 8 1 '
T e A R
Suite, Apt, #, etc. Suite, Apt, #, etc. 03032005 ChQ-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
2D~ 13d 85900 Not Appiicabla
Zip Country Zip Country 5. Cerlificate of Status Desired [ feae-zmﬂ”"“ﬂ

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . :

COPELAND, W THOMAS
208 S RANGE 57 Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registared agent.

SIGNATURE
Signature, typed or printed hame of agen and i f (NOTE: Registered Agent signaturs isquirsd when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADCITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
e o/ P 3 pelete mE ClChange [ Addition
NAME LATIMER, CHARLENE NAME
STREET ADDRESS | 7425 CREEKRIDGE CIR SIREET ADDAESS
CITy-s1-28 TALLAMASSEE, FL 32309 GITY-st-2P
me o/V O peiete e O Crange ] Addiion
NAME LATIMER, GEORGE NAME
STREET ADDRESS | 7425 CREEKRIDGE CIR STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32309 CITY-5T-21P
e D [3 Delete TME ] Change [ Addition
NAME LATIMER, JEFFREY NAME
STHEET ADDRESS | 7425 CREEKRIDGE CIR STREEY ADDHESS
ciy-s1-2¢ - -TALLAHASSEE, FL 32309 - . CI7Y-5T-IP
TRLE [ oelete T [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P ,
TTLE [ Detete TALE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-28 CITY-8T-2P
TTLE {3 Detete uits ‘[JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P TY-57-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name gppears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other ke empowered. S50~ 5)‘?3 _d—‘l‘? ‘}
Pz

SIGNATURE:

Ny

SXANATURE AND TYPED OR PRINTED NAME OF SIQNNG OFFICER OR DIRECTOR




