Tk

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

"DOCUMENT # P96000033093

1. Entity Nama
CONSULTANT'S PLUS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 473
MICANOPY, FL. 32667-0473

Principal Place of Businesa

202 N.W. 6TH AVENUE
MICANOPY, FL 32667

DO NOT WRITE IN THIS SPACE

e[RRI A

03282005 No Chg-P CR2E034 (10/03)
4, FEl Number Apnlied For
58-3385776 Not Applicable
i ; $8.75 additional
8, Certificate of Status Desired 0 Fee Reduired

6. Name and Address of Current Registsred Agant

GUY, GEORGE V
202 N.W, 8TH AVENUE
MICANOPY, FL 32667 -

DO NOT WRITE

IN THIS SPACE

8. The above named antity subrnits this statament for the purpose of changlng ts registere
the obligations of ragistered agent. )

SIGNATURE

2d office or registered agent, or both, in the State of Florlda, | am famifiar with, and accept

Signature, yped or pfirtad hame of megistarad agant e ttle If epplicabis.

INDTE Reglatetad Agant +pnature tequirad when reingtating)

FILE NOW2I1 FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Bs
Added to Feas

10. _GFEERS ANDDIRECTORS ]

PST

GUY, GEORGE V

202 N.W, 6TH AVENUE
MICANOF’Y FL 3266’?

TMLE

NAME

STRELT ADDRESS
CITY-§T-ZP

UONOONEA0E08
U4/ 08 T-00037-015 156,00

TME

NAME

STREET ADDRESS
CITY-ST-29

TiLE

NAME

STRELT ADDRESS
CITY- §7-20P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

~ IN THIS SPACE

TLE

HAME

STREET ADDRESS
Ciry-£7-2P

TME

NAME

STREET ADDRESS
CiTy-57-2F

that the informatia lled with thls f:h does nof qualily far the exel
is report or #lppi {epon is tru afe gnd that my

of tha comaration or the [dceivér or tms‘tas empawere 10 : cute

changed, or on an attacfiment with an address, withs all othér like dmpowe

SIGNATURE:

12. | hareby certi
indicated on

signature shall have the same legal
this repgét as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

Pre.. Wéé/ 20a3”

i), Florida Statutes. | further certify that the information

mption stated i Section 119.07)
t 2y if e under cath; that | am an officer or director

350-966 -4/

Caylire Phone #




