2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000032125 Apr 06,2004 08:00 AM
?SEEHS%}" i\E\li?f'l.u;\iAGEMET\I'E' & CONSULTING SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
3039 OAK POINTE DRIVE 3032 OAK POINTE DRIVE
PENSACOLA, FE 32505 US PENSACOLA, FL 32505 US
" IR
03162004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =TT AP For
589-3186823 Not Applicable
5. Cenificate of Status Desired [} gi-ggqgfg;ﬁcﬂa!

8. Name and Address of Current Registered Agent

3036 OAK POINTE DRIVE ‘ o DO NOTWR;TE
PENSACOLA, FL. 32505 , IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing iis registered office or registered agent, or Loth, in the State of Rorida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE —
Signaiue. typed of prinfed nama of regslaced agent and Gile i applicatie. {NOTE: Regrsteced Agery sigrature tequired when reingiating) - CATE
8. Election Campaign Financing $5.00 mayBe
FILE NOWII! FEE IS5 $450.00 . ay -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. R} Added 1o Fees 3 QDQEDUEB%BEE N ]
[ ORI BN E-CI20 15000

10. CFFICERS AND DIRECTORS ! o . T
THLE tu T
MAME BEST, REUBEND

SIREET ADDRESS | 3039 CAK POINTE DRIVE
CITY-§%- 29 PENSACCLA, FL 32505

UNE

NAME

STREET ADDRESS
CiTy-51-2p

IE
HARE

st DO NOT WRITE

— | IN THIS SPACE

NAME
STAFET ABDRESS
Cive-51-21p

IRE

NAME

STREET ADDRESS
CITY-51-21p

e

NAME

SYREET ADORESS
CiTY-81- 4P

12. | hereby certify that the infarmation supplied with this liing does not qualify for the exemption siated in Section 118.07{2)#), Florida Statutes. | further certify that the indormation
indicated on this report or supplemental report is true and acourate and that my signature shail have the same lagal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ko execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Rock 10 or Block 11 if
changed, or on an attachment with an address, with all othet fike empowerad

SIGNATURE: g?;&g@ ﬁ@ E degbgg L, E;gsZ: 2{30@5 850-657 ~LEBO

SIGNATURE AND TYPFD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Frone #




