2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 8:00 am

DOCUMENT # P04000156435 Secretary of State
1. Entity Name .
COMPOUND CONSULTING INC. 05-02-2005 90564 004 **150.00
Principal Place of Business Maiting Address
157 BOWAY ROAD 2008 SW DANFORTH CIRCLE
S0. SALEM, NY 10590 PALM €ITY, FL 34990
] i

2. Principal Place of Business 3. Mailing Address | 11

Suile, Ap!. #, elc. Suile, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Numbaer Applied For

2 A-3 ?ﬂ 4. H Not Applicabla
Zp Couniey Zp Couniry 5. Cenificate of Stalus Desired [ ?g-;?ql‘;g“"“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
RAIMONDI, ANITA

2008 SW DANFORTH CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL Zip Coce

8. The ahove named entity subrnils this statement for the purpose of changing its registered oltice or regisiered agen!, or both, in tha State of Florica, | am farniliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, yped o privtet name o reieaed aQent s e # appicablke. {NOTE: Registered Aganl signatie requied when Jenstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. OO  AddedtoFaees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ’ O Detzte TIRE [ Crange [ Addition
NAME RAIMOND!, RAYMOND & JR, NAME
STREET ADDRESS { 157 BOWAY ROAD STREET ADDRESS
CRY-St.np S0. SALEM, NY 10530 CITY-ST-7iP
me VP [ Delete TRE [JChange [ Additicn
NAME RAIMONDI, HILLARY J NAME
STREET ADCRESS | 157 BOWAY ROAD STREET ADDAESS
eny-ST. 7P SO. SALEM, NY 10590 CHY-S7-TiP
e SECY 3 Delets TITLE Ochange [ Addition
NAME RAIMONDI, ANITA NAME
STREET ADDRESS | 2008 SW DANFORTH CIRCLE STREET ADDAESS
CrY-§T-7P PALM CITY, FI. 34930 CRY-ST-2P
E O Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LY. ST-2tp CRY-ST-7iP
e [ velete miE Dicrange [ Addition
NAME NAME
HTREET ADDRESS STREET ADDRESS
CrY-ST-2iP CY-ST- 2
TMLE [ beete TmE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
omy-sT-1 CRY-ST-DP

12. 1 hereby ceriify that the intormation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor or suppltementat report is true and acqurate and thal my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporation or the receivewl{m—ﬁ ed 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appsars in Block 10 or Block 1111
changed, or on an attachmeni wth an address, with all other like empowered.

]

SIGNATUREY s 7\ capme s L ‘m/}‘ﬁ;;/'ﬂ?ﬁ/'vfo*t)) SAESS  792-232-0977
mﬂmmu‘@mmwwmﬂm OR ] Dala Daytens Prone #




