2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P96000006303 % ecretary of State

1- Enily Name 04-22-2004 90036 048 ***150.00
ACCORD CONSULTING, INC. |

Principal Place of Business Mailing Address
7000 PINE FOREST RD. 7000 PINE FOREST RD. JUug
SUITEF SUITEF 54“*’“ v
PENSACOLA FL 32526 PENSACOLA FL 32526 B
KBS Brs okipoed Pl. 22032 G ok ypod Pl
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
ity & State ity & State 4. FEI Number Applied For
Mf'ﬁﬁ f‘\éd’ FA artorene Vl+ N 59-3355015 Nt Applicable
Zip Country Zip Couniry - i $8.75 additional
5 9_55 > U Sﬁ— 3 ;25’5 2 Ué A’ 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGIROLAMO, MARIA

2302 BROOKWOOD PLACE Strest Address (P.O. Box Number is Not Acceptabile)
CANTONMENT FL 32533

City FL Zip Code
8. The abave named entity submit§ this stementtor 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-agant. L
. 7, G /G-
SIGNATURE - - -
Signalure, typed or ]Sqted anWWable. (NOTE. Regisiared Agenl signaturg raguired when reinstating) DATE
-~ ~FILE NOW! FEE I5'$15000. . _ _
B : e R : i 9. Efection Campaign Financin
:;_An‘er‘May '1"2-0:0 4. Fee will be$55000 n o Trust Fund Cci}ntr?bution. ° 0O fgj.eg‘?oh!izzsa °
" 'Make Check Payable-to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change  [] Addition
NAME DIGIROLAMO, MARIA NAME
STREET ARDRESS (2302 BROOKWOQOD PLACE STREET ADDRESS
CITY-ST-ZP CANTONMENT FL 32533 CITY-ST-2IP
TIMLE ] CJ petete TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-87-2IP
TILE O elete TITLE G change [ Addition
NAME " " NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2IP CITY-57-Z2IF
TILE [ Deiete TLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST1-71IP CiTY-ST-ZIP
TIMLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-ST-ZiP -
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or sup, ental regort is true and acgurate I Id 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 rec eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
b gwered.

H. (704 50329 y53/

SIGNATURE AND ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:




