2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P23000075714 ecretary of State
1. Entity Name 04-01-2004 90017 004 ***150.00
SERENDIPITY CONSULTING, INC.
Principal Place of Business Mailing Address
719 SW BITTEN ST. 719 SW BITTEN ST.
PALM CITY FL 34990 PALM CITY FL 34990

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0446163 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
%%SQ&OJ%EQN%%REET Street Address (P.O. Box Number is Not Acceplable)

PALM CITY FL 34990

City Zip Code
1 FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agem and title f appiicabie. (NOTE. Rogistered Agent signature requirec whan rainsiating) DATE
-\ FILE NOW FEE IS $150.00 . o
R Pt T I 8. Election Campaign Financin
Tl After May 1, 2004"Fe.e will be $55_q.uo‘ e TruslIFundaCEntrgi;bution. " 0 fchQOhgzisBe
- ‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TiE [ Change  [] Addition
NAME WESTCOTT, JAMES R. HAME
STREET ADDRESS §{ 719 SW BITTERN ST STREET ADDRESS
CITY-ST- 2P PALM CITY FL 34990 CITY-ST-21P
T VP O cetete TLE [ change [ Addilion
NAME WESTCOTT, LINDA V. NAME
STREET ADDRESS | 719 SW BITTERN ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34890 CITY-ST-2IP
TITLE [ peiete TMLE [ Change [ Addition
T NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ Detete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ cesete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attadhment With an address, with all other like empowerad.

SIG N ATURE 1 TURE AND W&PEIJ/‘;%?;I/NTZUN%MGNING OFFICER OR DIRECTOR \5/492 ?//0 7{ 77651:1:\{5‘01(3—? Vi?




