) FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000007873 (3-02-2006 90005 017 ***150.00
1. Enlity Name
BTF CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address 1 L¥ . E
2599 BENTLEY DR 2599 BENTLEY DR ' e
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e v LT
Suite, Apl. #, etc. Suite, Apl. #, alc. 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numbear Applied For
20- 2140680 Not Applicable
—Z'? o ~ Country Zp _ Country 5. Gentificaie of Status Desired A ?esa'gi":r‘f;""f‘?l' o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORE, BARBARA T
2599 BENTLEY DR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Coda

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 familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

) Sgrature, typed or prnted name of registered agenl and tile Il appicable, (NOTE: Regrslered Agenl signature requrred when reinstaimg) CATE

. FILE NOWI!I FEE IS $150.00 -+ 9. Election Campaign Financing - - $5,00 May Be R

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delee TILE [ Change [ Aodition
NAME FIORE, BARBARA T NAME
STREET ADDAESS | 2599 BENTLEY DR STREET ADDRESS
CITY-ST-2IP PAILM HARBOR, FL 34684 CITy-81-29
TMLE 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE o~ 3 Delete -§ e S——- -] Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
THLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P, . ‘ o CTY-§1-2P  _
TiME . Ol oeere  J e o [ Crange 1 Andiiion
NAME T v ’ ’ T NAME . o A,_,”“’_V‘_ - N ) 7 )
STREET ADDRESS : STREET ADDRESS = :
CITy-$1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat eliect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an aro'r'és\wi[ Il ather like empowered.

smnmum:@ﬂﬂbﬁnﬂ,[: s Barbad T, Fors A‘{Q%IO(Q ']27-7'7[’@5%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ! Daytime Phone W




