2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000045026
}:{I%E;'T{SaEmSe CONSULTING, INC.

Apr 13,2005 08:00 AM
Secretary of State

" Miiling Address

812 OCEAN BLVD.
ATLANTIC BEACH, FL 32233

Principal Place of Business o

812 OCEAN BLVD.

ATLANTIC BEACH, FL 32233 US us

DO NOT WRITE IN THIS SPACE

AR R A R

04042005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3387880 MNot Applicable
- ot P $8.75 Additional
5. Certificate of Status Cesired [ Fee Required

6. Name and Address of Current Registered Agent

RUSSELL, CAROLYN
812 OCEAN BLVD.
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named entity silbmits this statament for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

ar registered agent, or both, in the State of Florlda. | am famliar with, and accept

Signature, typed or pdnted name of registered sent and tille ¥ applicable,

" {NOTE. Regiatred Agent signature required when refnstatingy

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May e
Added to Fees

0. — OFFICERS AND DIRECTORS

-

PST

RUSSELL, CAROLYM

812 OCEAN BOULEVARD
ATLANTIC BCH, FL 32233

THLE

NAME

STREET ADORESS
CiTY-§3-21P

VP

RUSSELL, CARL

812 OCEAN BOULEVARD
ATLANTIC BEACH, FL 32233

TITLE

HAME

SIBEET ADDRESS
CITY-ST-21P

0441 3/05-80033-005 150,00

JITLE

NAME

STREET ADDRESS.
GITY-§T-2p

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-TP

IN THIS SPACE

e

HAME

STREET ADDRESS
CITY-5T-2P

THILE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | heraby certif%(

: that the Information syeB
indicated on this report or sS§ppleme 6part is true and accurate and that my signature shall have the same iegal e
of the corperaticn or the pecpiver o ee empowered to execule

changed, or on an atia

SIGNATURE:

ed with thils filing does riot quality for the exempticn stated in Section 1 19.07"#3)6).

Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phans #

i this phert as required by Chgpter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
address, with all oth like em /ﬁv M %/
[N A Y Qulsios Doy, o) 2



