FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

IMPACT MANAGEMENT CONSULTING, INC.

Principal Place of Business ) Mailing Address veuuuuyuy
1058 N.W. 6TH DRIVE 1058 N.W. 6TH DRIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T v s ATV ATEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03132005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE! Number Applied For
65-0599335 Not Applicable
e 7 o = Gountry - i Couniry b “5.‘ Cerlificale of Status Desirea - 0O $8'75 Additional i

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEYMUELLER, ROBIN
1058 N.W. 6TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

Zip Cede

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure, typed of printed name of agent and tite 1if {NOTE: Registerad Agent signature requred when reinataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) pejete TINLE O change [ Addition
HAME WEYMUELLER, ROBIN A NAME
STREEY AGORESS [ 1058 N.W. 6TH DRIVE SIREET ADDRESS
CIFY-5T1-2IP BOCA RATON, FL 33486 ciy-Si-21
TIfLE O elete TITLE ‘ O Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-SF-2P
e [J pelete WTLE O crange  [] Adeilion
NaME b NAME o B R }
STREET ADDRESS STREE ADDAESS -
CITY-51.21P Cy-51-21P
TITLE O Detete TITLE OJ change  [] Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 21P CliY-St-21p
HILE [ Delete WL £ change [ Addition
NaME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-$T-21P Ciry-S1-2p
TIMLE O Detete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3){i), Flarida Statules. | further certily thal the informalion
indicaled on this report or sugplemental report is frue and accurate and that my signaturd shall hava the same lagal elfect as it made under oath; that | am an officer or director
of the corporation or the regdiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; andahat my name appears in Block 10 or Block 11 it
changed, or on an attachryent with an address, with all other ke empowered.

SIGNATURE:

R
GNING OFFICER O




