2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P96000055164

I Bt oo Secretary of State
HDG CONSULTING, INC. .- 02-14-2005 90057 012 ***150.00
Principat Place of Business Mailing Address

1774 SOUTH DR 1774 SOUTH DR

SARASOTA FL 34239 SARASOTA FL 34239

T el re? ez MMM

Suite, Apt. #, etc. Suite, Apt. #, efc. 13t MOORE CR2ZEG34 (10/04)

G000, Fea | Bl APo FC. |" T esosoz o Soplca
épz YO l C‘Z”}Ig ﬁ épz "K o / COZ}V 5 7 5. Cerlificate of Status Desired O ?i'zgll':;ﬁ;m"al

., 6. Name and Address of Current Registared Agant ) 7. Name and Address of Naw Registered Agent.

* SGEBHARD | /DA -
iTTASOUTHDR VI P PERE IS TERDS S T

SARASOTA FL 34239

YO DD FL [ 292 /

8. The above namead eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

207 (g/éf

v {NOTE. Registered Agonl signalute requited when reinstating) /6ATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. .V“ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDST [ Delete L /@aﬂge (] Addition
MAME GEDHARD, LINDA NAME

STREET ADDRESS | 1774 S DRIVE stueetavoness f AOELs L, /0/{-‘5/7?/(%7230 S 7.

Civ-sT-0P | SARASOTA FL 34239 oS- | Py B ALY . B2C0/

TnEe VP [ petete THLE SChange ] Addiion
NAME ODONNELL, JOHANNAH NAME ..

STREET ADARESS | 1774 S DRIVE STREET ADDRESS QQO 2 L S LA =7

orv-stp | SARASOTA FL 34239 WS | eGPl LTS . B2 Yo 3

e VP - O pelete THLE ~ Ghangs [ Addition
o ODONNELL, RYAN NAME C/o CEESH A ,D ,

SIREET ADDAESS [ 1774 S DRIVE sweEraonsss | *) s L £ AL LT O ST
ort-sT-IP | SARASOTA FL 34239 CITY-ST-ZIP ﬁ@/é’bf)!)? =L Z2F507

TITLE O veiete TILE [J change (7] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

Cisy- -2 Chy-S1-2p

TITLE 3 Delete WILE [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-2P eIy -§1- 28

THLE [ Detete nE [ change [ Acdition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver pr tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all other like empoweret
of/géf Go2)I7s £ /75~

Data Caytrne Phone #

SIGNATURE;

siGNATORE AND TYPED OR PR[NTED’AME OF SIGNING OFFICER OR DIRECTOR




