2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | "
DOCUMENT # P93000082917 Apr 14,2004 08:00 AM
Secretary of State

1. Entity Name
CONSULTANT'S LTD,, INC.

Principal Place of Business Mailing Address

1136 ALMONDWOOD DR, 1136 ALMONDWOOD DR,
TRINIEY, FI. 34655 TRINITY, FL 34655

- === [T A A

04082004  No Chg-P CR2E034 (10/03)
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£D-3226802 Nat Applicable
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5. Cenlificaie of Siatus Desired e} Foe Raquired
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6. Name ant Address of Current Registersd Ag.ent

MORRIS, JACK P ) DO NOT WRITE

1136 ALMONDWOOCD DR.

TRINITY, FL 34655 : IN THIS SPACE
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B. The above named entity submits this statement for the purpose of changing its reglstered ofﬁce ar reglstereci aqem.. <4 bw\ In the &ate of F{oﬂda lam ﬁamniai with, and acoept
the obligations of registered agent.

SIGNATURE — . - - e
Sgnana s, typed or printad name of regigtered agent and title  applicabla. ) (NOTE: Regiatered Agent signatuns requndwhmrem!ﬂa:@ L D:.\TE o i - .
FILE NOW!Y FEE IS $150.00 9. Election Campaign F_inancing £5.00 May Be UDD{;BDi et
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees D#fl-#fﬂ-@-&lé%é}%iﬂﬂ?ﬂ ESD BB o
10, CFFICERS AND DIRECTORS T — — -
TTLE DV
HAME THOMANN, JAN MARIE

STAEET ADDALSS | 4321 THORNVIEW SR.
omY-sT-2° | MORROW, OH ) . -

TIMLE D8

NAME LAVERTY, JULIE MARIE
STREET ADDRESS | 2820 MEANDERING WAY
CiTy-ST-ZP BEDFORD, TX 76021

TILE DPT
NAME MORRIS, JACK P

1136 DWOOD DR.
m?:m TRlN{?":(I,“g.Na‘;sssDDR DO NOT WRITE

N T IN THIS SPACE

NAME MORRIS, BARBARAE
STREET ADDRESS | 1136 ALMONDWOOD DR.
CiTY-ST-2P TRINITY, FL 34655
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12. | hereby cerlify that the information supplied with this filing does not quahfy far the exemptlon stated In Section 119, 07(3](0 Fltmda Swwtes 1 furlher ocrhfy rhat the lnforman’on )
indicated on this report or sSupplernental repatt is true and accurate and that my signature shall have the same legal effect as if made under oath! that 1 am an officer or direclor
of the Gorporalion or lhe receiver :g rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1¢

changed, of on an attachmen an address, with aljher like empoweted,
SIGNATURE: /%”‘/ R 5//?/ 5l 727~ 3?7. -/JJ

THRE AND T‘!PEO OR FHINTED NAME OF SIGNING OFFICER Off DIFECTOR Caytrs Phone ¥




