E | - FILED

2005 FOR PROFIT CORPORATION . Apr 18,2005 8:00 am
ANNUAL REPORT.. - ecretary of State
DOCUMENT # P04000105596 R 03-30-2005 90028 026 ***150.00
kﬂfmnsumca GROUP, INC.
wa;;.a}ﬂ;oed&nm: MlailingAddress — - . YUVvALAvUUNY
436 AVALON DRIVE ' 436 AVALON DRIVE o
CAPE CORAL, FL 33904 . CPECORALFRL 33004 . | L
A S e IR
Suite, Apl. ¥, 8ic. Sufte, ADL ¥. elc. 02212005  Chg-P CR2E034 ($0/03)
City & Stale . Cilv& State 4, FE\lSNg—nbo(l)gq qu 55 :;;pl‘bpdp‘;oarmn
Zp Country e o | County 5. Certllcato of Status Dasirea [ 23-75 Aaditioral
— 8 leﬂdmrill‘of&amnlﬂoglmhm 7. Narne and Addfess of New Reglstored Agent
“GALEWSKI, CONNIE % : i - : — -
436 AYALON DRIVE . Street Address {P.0. Box Numbar is Not Acceptabla)
CAPE CORAL, FL 33904
: - _- City FL I Zip Coda

8. The abave named entity submits Lhis statement for tha purpose of changing its registered cffice or registared agent, or both. in the Siate of Florida. | am famdiar with, and accept
the nbllqnlnnl ol registered agen.

SIGNATURF
- womuwmsww“mrmo PROTE: Regaterna Ageni UGreLre regused whan neryiang) . . DATE
- 9. Election Campa-gn Financing $5.00 smay Be
FII.E HOW’III FEE IS 3130 ¥
w Aflcr May 1, 2003 pu wrill bo $55°_g° . Trusi Fund Confribution. Addad to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 13§
e D 3 Oetee me . Ocramp [ addition
HAME GALEWSKI, CONNIE AN
STREET ADCRESS § 436 AVALON DRIVE SIREET ADDMESS
oY 51-2p CAPE CORAL, FL 13904 OTY. 5T-29
me O Deten mE [JCrarge [ Addition
HAME HAME
SIRELT ADDRESS STREET ADORESS
oy-ST- arr-51-o
e O Do nRE Ocunge [ Aseition
NAE NAME
STAEET ADDRESS ' * SINEE] ADORESS -
alr-st-ap oyY-$1.0p
TE_ - ] Detete nng Ccrange [ Addiion
STREET ADDRESS STREIT ADORESS
Cory-$1-¢ - OTY.ST-2P
me 0 Deiete e Ol change [ Addlicn
HAME. MAME .
STREET ADDRESS o STRCET ADDRESS
are-s1- ¢ Qfy-Si-ar
me_ | . . T = kT o . Dowg (Ao
HAME M .
STREET ADORESS STAEET ADCRESS
ary-s1-np ary-si-bp

12 hareby certily 1hal the informalion supplied with thes filing does not qualily for the examption stated in Section 119 n?{wc) Fiorida Staxuies ) turther ceriity thal the informalion
indicated on thi acpoﬂormpmnnnMrepm:suueandaccum&eandmalmyngnweahauhavoﬂwsarno t B3 # mado under oath; that | am an officer or divector
of tha corpora:m or the receiver of rusica empow 0 exocule thig Jaoon a9 required by Chaploer 507 vada Stalutes; and that my name appears in Biock 10 or Biock 111t

‘ 3ldbs 9.5 5%

SIGNATURE: 4
GFFICER DR BN ECTOR Daytene Prore §




