FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90405 038 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000136059

1. Entity Name
CAERLEON CONSULTING, INC.

Principal Place of Businass

5025 WEST LEMON STREET

Mailing Address
5025 WEST LEMON STREET

19013763

TAMPA, FL 33609 US TAMPA, FL 33609 US
s s NGO NI AR
Suite, Apt. #, elC. Suita, Apt, #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Zo- \gHIw 11 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Aequired

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

Name
AMAN, JEFFREY A

14001 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33618--240

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL | Zip Code

. 8, The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
.| *-.tha obligations of regisiered agent.

1" SIGNATURE

Signature, typed or printed nama of registered agent ang tille if applicable (NOTE; Registerad Agenl signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Feoe will be $550.00

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 3 Delete TME D (] Change  J) Addition
NAME HAWE Lisa Cook-MAadTIM

STREET ADDRESS s aooiess | 13214 N Dad Madary ®Inz

Ty-51-21P CTY-5T-21 Thmea, L I\ Ry

11333 [ Delete TIne [ change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CTY-§T-2P

TITLE [ Delete TITLE [ Change [ Additian
NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-53-21P CITY-S1-21P

TILE 3 Delete TITLE O crange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

Y- S1-21F CITY-ST-2P

TILE {1 pelete TILE [ Change [ Adgilion
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pefete THLE [ Change (7] Adaition
HAME MAME

STREET ADDRESS STREET ANDRESS

CITY-S1-21P CHTY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with an address, with,all othey like emppwered,
Mapéw Lisa Gdk-Maktiy 42195 R13-9%2-03

SIGNATUR
i 0 Ofl PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




