ey

'2004' Ebn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P93000041837 ecretary of State
1. Entily Name 04-29-2004 90283 007 ***150.00
C%NSTRUCTION MANAGEMENT CONSULTING GROUP,
IN
Principai Place of Business -~ - - Maiiing Address BN
9132 CYPRESS GREEN.’'DR.7*{ \ g PO BOX 551571 - -
JACKSONVILLE FL 32256 .d,gCKSONVILLE FL 32255-1571
S R T

|51 C.oum\q \?.L\ Ao ,

£ Suite, Apt. #. atc. ™ ) Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

QWS

City & State City & State 4. FEI Number Applied For

Tocksony ‘uu& . /;L 59-3185405 Not Applicable

leﬁ 1254 COLBZU‘C{\ Zie Country 5, Certificate of Status Desired i} ?:Z gesq lﬁ?:éuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vﬁgg)gﬁso'&ﬂé%EAsE% L T h - Street Address (Pg) Box Nurnber is Not Acceptable}
SUITE 202
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE B
b Signature. typed or printed name of registered agenl and e | applicable, {NOTE: Registerag Aganl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. : QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME T PPST 1 Detete TITLE ? ?3‘( ) [¥ change ) Addition
NWME *  |GREGORY, STUART A NAME ry Suoet A
STREET Amnsss 7958 LINKSIDE DR, STREET ADDRESS /WUS!LULW Gl
CITY-ST-2P+ JACKSONVILLE FL 32256 CITY-51- 1P va\h\f Beuwh, FL 32233 i
TITLE s [ pejete TILE [ Change [ Addition
NAME ar NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
e O peteta TITLE [ change  [J Addition
NAME HAME .
~STREETADDRESS. o o o oo S on- e~ R STREETAOORESS |~ T T T T T
CITY-ST-2iP CY-ST-79
TITLE O peateta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
THLE [ pelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CiTY-ST-2P _
mE O3 oeiete L S O Change. [ Addition
NAME NAME : : i
STREET ADDRESS T STREET ADDRESS
CY-sTaP | o ﬂ ﬁ CHY-57-2P

gl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rgde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o fox

SANATURE AND TYPED OA[PRINTED NAME OF ﬂc’\WﬁQma DIRECTOR 7 Daw f Daylime Phone #

12. 1 hereby certify that the informatio
indicated on'this report or supple
of the corporation or the receiver
changed, of cn an attachment wi

SIGNATURE:

sypplied with this filing do
tag report is trpe and ac




