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2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

" Feb 14, 2005 08:00 AM

DOCUMENT # P92000000518
Secretary of State

1. Entity Name
REALCHAD CONSULTANCY, INC.

©. Mailing Address
e _P.C. BOX 420720

Pringipal Place of Businass  __
800 N, THACKER AVE

SUITE A14 KISSIMMEE FL 34742-0729
KISSIMMEE FL. 34741 us
us
Suits, Apt. F, okc, — ' S AL E el 18t MOORE CR2E034 (10/04)
Cly & State — TGy & s 4. FEI Number i Appied For
. ey - 59-3150356 P Not Applicable
Zip Country Zp Country &, Certificate of Status Dasired ?i'gesqﬁggé“o"ﬂ
6. Names and A;ldr_o:_s u:'if éu_rmn! Registered Agent i . 7. Name 'and hagtress of Néw Ragistered Agent
) Name
I{gé'écﬂkﬁ] IES\-;-EN Street Address (PO, Box Numb;;i-s r'\lo.t ;\cﬂcepiable)
SEBASTIAN FL 32958 = y
City FL Zip Code -

8. The above hamed enfity subm{ts this statemant for the purpose of changing its registered office or regiserad agent, of Foth. in the Sta\e of Flonida, | am farnitizr with, and accept
the cbligations of registered agent. - .

SIGNATURE L= e L ' L

Signature, typed or printad narma of ragistefad agiont andtila F appicab'e (NCTE Regyistarad Agant signature requrad when rainstating)
M . - .

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 . .

$5.00 May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution.  [J

Make Check Payable to Florida Depatiment of State

10, ____ OFFICERS AND DiRECTORS . _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

MLE D [ pelete TILE ) ] change [ Addition
NAME LANGHAM, STEPHEN NANE 0000220164

STBRCT ADDRESS | 600 N THACKER AVE STE A14 SIRE? ADDRESS /15000032008 103,45

CITy- §1-21P KISSIMMEE FL 34741 . Cliy-ST-2IP

IE PVST - 3 Delete THE [ Change  [] Addilion
NAME LANGHAM, STEPHEN NAME

STREET ADDRESS 1800 N THACKER AVE STE Al4 STRELY ADDRESS

cry-s1-2P | KISSIMMEE FL 34741 CITY-S1-2P

L T pelete 1LE O] Change [ Addiion
NAME NANE

STREET ADDRESS STREEE ADDRESS

Cliy-S5i-21P CITY-ST- 2P

e 3 cetete Lk [ Change [ Additian
NAME NAME

STRCET ADDRESS STREEY ANORESS

CiTy-§T-2P GIEY- 5T 2P

e T petete e [ Change [ Addition
NAME MAKE

STREET ADDRESS STREET ADDRESS

ciy-s1-2p ~ CIY.Si-0F

e 2 pelete e O change T Addition
NAME WAMS

STREE| ADDRESS STREET ARDRESS

Cy-si-2ip . oy oseoae

12. | hereby cerhi[x that the information supphieghy
indicated cn this report or supple
of the corporaticn or the receivaf or
changed, of on an attachment with

SIGNATURE:

(ng

ith this filing

bowered tgfexe
#5, with all oer

not aualify for

@ ampowared.

the exemption stated in Section 119.07{3)({), Florida Statutes. | furthar certfy that the information
fs true and gecutate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer ar director
te this repart as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE ANGHYPED GR PRINT

e e [

OF SIGNING OFFICER OR DIRECTOR

Daylme Phone 4

SLANGHAN) 5/:9/ 05 ( 407) 370

e o 4 =

-231/ |




