2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P96000028196

1. Enuty Name

FRAUD PREVENTION CONSULTANTS, INC.

Malling Address

1981 SUSSEX DRIVE EAST
ORANGE PARK, FL 32073

Principal Place of Business "“__ ’ -

1981 SUSSEX DRIVE EAST
ORANGE PARK, FL 32073

FILED
May 03, 2005 08:00 ANV
Secretary of State

ARSI MABI SO

04202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e TomedFar
59-3370463 Nat Applicable
5, Certificate of Status Desred [ 8.7 Additional

Fee Reguired

otre s ——rT

6. Name and Address of Current Reglstered Agent

SLAGLER, SUSAN
4190 BELFORT ROAD STE 2407
JACKSONVILLE, FL 32216

— DO NOT WRITE
——— —IN THIS SPACE

8. The above named entity sibmits this staiemerﬂ To“the purpose of changing its registered office or registerad agent, or both. in the State of Flarida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. tyaed or prnted narme of 1aglsterad agert ard Uie I appllcable.

{NOTE: Regigered Agant signature required when telnstafing}

FILE NOWIII FEE 15 $150.00
After May 1, 2005 Fege will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

10.

R A Taa I - S

TME

NAME

STREET ADDRESS
Ly .ST-7P

o

POST, JOHNC

1981 SUSSEX DRIVE EAST
ORANGE PARK, FL. 32073

— - OFFICERS AND DIRECTCRS

UDBD@D’?EEI 180

HDS ~-BU0e4-016 150.00

WRE

RAME

STREET ADDRESS
CiY-5T-2P

D i T e UL

POST, LOUISE C
1981 SUSSEX DRIVE EAST
ORANGE PARK, FL 32073

HTLE

NAME

STREET ADDRESS
CITY-5T- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

TILE

NAME

STALET ADDRESS
CITY-ST-2P

TiLE

NAME

STRELT ADDRESS
CITY-ST-TP

|

Iﬁ‘ N -

12, | hereby cerui% that the infomation supp tad with this filing does hot qual'fy for the ¢ examption stated in Section 119 07(3)(7. Florida Statutes. | further certify that the information
i

ngicated on t

S report or supplemental report is rue 3
of the corparation or fie receiyerg; trustee empowert
changed, or an an attachm 2 \

SIGNATURE:

bther ke empowsred

JOHN POST,

PRESIDENT

accurate and that my signature shall have the same 'egai effect as i made under oath; that | an an ofiicer or director
0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11if

4/30/2005 904-264-4392

PLATUREAND TYPED OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dato

Daytimg Phane 8§

. emee— - Pa—



