FILED
2005 FOR PROFIT CORPORATION Mar 31. 2005 8$:00 am

ANNUAL REPORT ,
DOCUMENT # P96000066128 Secretary of State
03-31-2005 90050 007 ***150.00

1. Entity Name

FIFTH LINE CONSULTING INC.

Principal Place of Business Mailing Address
727 HUMMINGBIRD WAY 727 HUMMINGBIRD WAY
APT # 6 APT #6
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 “t
i
2. Principal Place of Business 3. Mailing Address | m‘m‘ “"IHI mﬂm Ilm 'Im IIH' l Ilm ﬂﬂ' l“|| m‘“l “ ||l|
230 Argyle Qoacﬁ 220 Acgyle Kood
ﬁ“ﬁf;' Aok ¥, etc. b Si‘;;‘"—';p" n.e ! 03212005  Chg-P CR2EG34 (10/03)
:ty & Stal City & State 4, FEIl Number Applied For
~ BeACL\ L desl }5}10\ QOLLA“. FC 65-0685621 Not Applicable
% 33405 CO‘BWS ﬂ' Zi‘%g 3Ys < CE;"';—W“,, 5. Certificate of Status Desired [ gggfq Additonal
e — 2o 6. ,Name and Address of Current Reglstared Agent _ . 7. Name and Address of New Registered Agent

Name

COOK, JOHN C

727 HUMMINGBIRD WAY Strect Address P.O. Box Number iz Not Aveptable)
APT#6 _2&__%_]&&3‘
NORTH PALM BEACH, FL. 33408 +H 3

Poesy Pho Beod. FL IZ“’@‘W 55

8. The above named entity submits this statement tor the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am faméiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuse, typed of pricted name of registered apent and tithe if appicaise (NOTE: Reqestavad Apeni signature requinsd when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD O petete TALE O change [ Addition
NAME COOK, JOHNC NAME
STREET ADDRESS | 727 HUMMINGBIRD WAY APT # 6 smersooness | 230 Megole Bood, B3
on-s1-2¢ | NORTH PALM BEACH, FL 33408 ovste |l fest Bdwm Bec oL FL 33foyY
TME 1 petete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CrIY-8T-2F CHY.5T-2P
TNE {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS .- - - - STREET ADDRESS - — - U —— e — - -— - m————
Cy-ST-2P CAY-ST-7P
TME O Detete ME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME 1 Detete TMLE [Fchange [ Addition
HAME : NAME
STREET ADDRESS " i : STREET ADDRESS
CITY-ST-2p T R CIRY-ST-2P
Tme o (] Detete TLE O3 Crange [ Andition
NAME . NAME
STREET ADDRESS, |+, , vt oar e STREET ADDRESS
OY-STIR. | oo, et City-g1-zp

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to exacute this {epori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, MZIZthe empowered.
__/
SIGNATURE: __ 3/25/05’ STU- 20§ 5765

mmusmmommmnuusormumommmmmn Caytime Prone &




