FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000036745 04-28-2004 90173 037 ***158.75
1. Entity Name
THE CONSULTING GROUP, INC. - AN ABI COMPANY
Principal Place of Business Maiting Address . P
4301 ANCHOR PLAZA PKWY . 4307 ANCHOR PLAZA PKWY : 9 QUB 3183
SUITE 400 SUITE 400 :
TAMPA, FL 33634 US TAMPA, FL 33634 US . i
T v RO AR PO
Suite, Apt, #, etc. ) Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3186315 - Nat Applicable
Zi‘i = . COUTW . ;Zip — o _COAumry o 5. Certificate of Status Desired _ _BG ?i'gfqgldji?”aL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEARNARD, ROBERT
4301 ANCHOR PLAZA PKWY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
TAMPA, FL 33634
City FL | Zip Coda

8. The above named entity subrmits lhls statement 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 registered agent.~=., «-

SIGNATURE -
. Signawre, typed or printed name of registered agent and lille if applicable. (NOTE: Regisiered Agent sigralure required when reginstating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete - TME Clchange T Addition
NAME LEARNARD, ROBERT | NAME
SIREET AODRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33634 CITY-5T-2IP
TITLE V- ' - O Delete - TME \"4 B4 Change (] Addition
NAME WILKINS, WILLIAM B, - ° HAME WILETAS, Wreirsam B,
SIREFT ADDRESS | 2152 CROSS CREEK WAY STREETADDRESS |HB 01 AMcHbE PLALA PALILU/AY 8 TE HOO
Cmy-sT-2¢ | DUNEDIN, FL av-srae \TAmed  Fir 33«39
TITLE ST O elete TITLE (J Change [} Addilion
NAME " | HARTER; CRAIG R T AR NAME —— - . . . I
SIREETADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
CIY-ST- 2P TAMPA, FL" 33634 GY-ST-2P ]
THLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2iP CiTY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2IP o
TITLE ) : [ Delete TITLE - O change  [] Adcition
HAME NAME
STREET ADDRESS .. STREET ADDAESS
CITY-5T-21P . CITY-§T-21P

12. | hereby certify that the information sypred 12 flllnég does not qualify for the exermption stated in Sectien 119.07(3)(1), Florida Statutes. { further cartify that the information
indicated on this report or supplepgrental repirt isgffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivel or truglae’emplwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

(”/7/1 (\‘-/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Data Daylime Frone ¥




