| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000166200 04-27-2005 90311 014 ***150.00
1, Entity Name
MATERIAL CONSULTING, INC.
Principal Place of Business Mailing Address
4180 SUMMER BREEZE DRIVE 4180 SUMMER BREEZE DRIVE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s v VAR ARG AR AT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 -2 0 129 8 1 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?g-g;g:l:;lional
6. Name and Address of Current Registered Agent 7. Name ancd Address ot New Registered Agent
Name
DAY, KENNIE M.
4180 SUMMER BREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NQTE: Registered Agent signalure required when remnstating) DATE
FILE NOWI!! FEE IS 515’0'00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2005 Fee will Be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST [ Delete TimLE [J change {7 Addition
NAME DAY, KENNIE M. NAME
STREET ADDRESS | 4180 SUMMER BREEZE DRIVE STREET ADDRESS
CITy-S1- 2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE L1 Detets TILE , D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-ST-7IP
e O Detete TIE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIve-51-2P CAY.ST-71P
THLE [ peteta TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TILE (] Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-ZiP
TOLE [ velere TITLE T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-7P / CITY-ST- 2

12. | hereby ceriify that the intorr'ahon supplied with this filing dods hot qualify for the exemption staled in Section 119.07(3)(i}, Florida Statules. | further certily that the information
Indicated on this report or sypplemental report is true and accyrte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of \he corporation or the re te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or n an attacngor] ikg empowered.
nnie M. Day "f“/'zé/dg 904-206-4090

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME BF SIEWFICER OR DIRECTOR Date Dayume Phane ¥

Fis




