FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000167517 04-26-2005 90149 039 ***150.00
1. Entity Name
G H & D CONSULTING, INC.
e i
Pringipal Place of Business Mailing Address TR O
1090 PALM BAY DRIVE 1090 PALM BAY DRIVE S
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T VRS AR CETOR R ATRAC AN
Suite, Apt. #, etc, Suite. Apt. #, etc. 03082005 Chg-P CR2ZE034 {(10/03)
City & State City & State 4, FEI Number Applied For
20-2007353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gaae';iaf;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Bex Number is Mot Accaptable}
PLANTATION, Ft. 33324
City FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Skmature, lyped o printed name of registered agant and ttk if applcable. {NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME TPrésident & Director {1 Deletz TITLE [} Change [T Addition
HAME Stephen M. Newman NAME
smeeranviess | 109D Palm Bay Drive STREET ADDRESS
OS2 | Palm Beach Gardens, FL 33418 oiry-st-2¢
TALE Secretary & D:Lrector O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Gay%e NiWTn%Ia'l D STREET ADDRESS
- alm rive .ST-
G- ST-20 an? gpa ch r'r]pns FL 33418 - st-zp
TITLE {1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
Cify-St-ap CITy-ST-2P
TILE [ Delete TITLE 7 Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP .
TME 3 petete TITLE {J Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TMLE 3 Delete TITLE ] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S3-ZP

12. | hereby certity that the information supplied with this filing does net qualify for the exampticn statsd in Section 118.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director
al the corporaticn or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wnh all other like empoweread.
SIGNATURE:} M Hae]os i~ 853-81a7

slcmn'uns!ohn TYPED OR vhu#zdn.me OF S!GNiNG OFFICER OR IREGTOR Oaw Daytima Phone #




