FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000076275 01-24-2005 90028 011 ***150,00
1. Entity Name
ADVOCATE CONSULTING, INC.
Principal Place of Business Mailing Address . )
737 HUNT CLUB TRAIL P.0. BOX 290092 4 0 U 0 4 2 2 q
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129
P R 1 00 0 O
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3278558 Not Applicable
Zip Country Zip Couniry . ) . $8.75 Additiona
o L | 5.. Cerfificale of Status Desired 0 Poe Requiracll 10
6. Name and Addreas ot Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent — — -~~~
Name
EVANS, CLIFFORD
737 HUNT CLUB TRAIL Street Address (P.0O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City : FL [ Zip Code

8. The above named entity submits this 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. .
' Signature, typed or printad name of registared agent and fithe if applicable. {NOTE: Reyisterad Agent signatre required when reinstating) DATE -,
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing  _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE PD O Dere me O cChange [ Addtion
NAME EVANS, CLIFFORD NAME
STREET ADDRESS | 737 HUNT CLUB TRAIL STREET ADDRESS
CIY-ST- 7P PORT ORANGE, FL 22127 - | oY.ST-2P
TIME VP [ pekta TME Ochrange [ Addition
NAME EVANS, JOHN NAME
STREET ADDRESS | 737 HUNT CLUB TRAIL STREET ADDRESS
ciry-S1-2°P PORT ORANGE, FL 32127 CITY-ST-7IP
e - - = Ooeee . fme - f —— 7 ° - ’ Cdcrange [ Addition
NAME EVANS, DEBRA NAME
STREETADDRESS | 737 HUNT CLUB TRAIL STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-2P
TITLE O Delete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME [ Dekete e [OGhange [ Addition
NAME . HAME ’ ’
STREET ADDRESS o STREET ADDRESS
CHY-ST-IP : P : CIFY-ST-ZP
TE : e Docke e - o o0 e " O Change [ Addition |
STREET ADDRESS STREET ADDRESS
cry-ST-2P CIY-ST-7P

12. 1 hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with like ampowerad. o
7
SIGNATURE: W 52«»0 Jan 20/08 36444 4T

slamwyhym:: TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

s R P Y



