2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR} .
DOCUMENT # P97000023654 o

1. Entity Name

THE DAVID CONSULTING GROUP, INC.

Feb 23, 2005 08:00 AM
Secretary of State

Principal Place of Business Marling Address
1935 SALT MYRTLE LANE 1935 SALT MYRTLE LANE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
Sulte. Apt #, efc. Suite, Apt ¥, efc. 1st MOORE CR2E034 (10!04)
City & Sate — Cily & Stae a. FEINumber Thppied For
- B 59-3433932 Mot fopicai
2 Country e Country | 5. Corticate ofStatus Desired O fi-gg&fe‘ﬂ“""a'
6. Name ahd Address of cﬁ:-tél;tine_gﬂerncl_@gont 7. Name and Ad_dres:s of New Registered Agent -
Name
?&%MslfiTDﬁ\\/’E)TLE LANE Street Address (P.O. Box Nurﬁt;é; |"s Nbo{ Acceptable)
ORANGE PARK FL 32003
City - ‘ FL | 2rCode

8. The above named enﬁty 'submits this stéteﬁent for the purpose of changing itsir.eg-i-slered office or. ;egfstared agent, or bbm, in the State of Flarida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE e - = = L .

Synatdre, ped of oroted name of sagistered agent and ttle f apphicable (NOTE Regislerad Agant signature required when reinslating) . DATE

9. Eiection Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  [] Added to Fees

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will'Be $550.00 .
Make Check Payable to Florida Departrent of State

10 — OFFICERS AND DIRECTORS N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D 3 ociste WL {1 change 3 Addition
NAME | GARMUS, RAVID NANE

STREETAGDRESS {1935 SALT MYRTLE LANE STRECTADDRESS

city s1-ap ORANGE PARK Fl. 32003 . @ orrstze

U D O peiete nn P02 38758 DlChnge [ Addition
HAME HERRON, DAVID M AR -BO00A-008 150,00

STRCET ADDRESS {19 POINTE VIEW DRIVE SUREET ADDRESS

cr-si-z8 | MEDFORD NJ 08055 o - f ost-ap

ilLE O Delete TITLE [Jchange [} Addition
MAML HAME

STRCET ADDRESS STREET ADDRESS

CITY - 51- 2P B , CIY-$F-2F B
TITLE [ geleta ie Tl Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-SE-2IP L . CITY-57- 2P

TTLE 3 Delete TILE [ change ) Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

ciry. - 2P  Roysipe }

TTLE [ pelete L [Oohange T Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

Cly-51-21 " . iy 81 7P

12, | hereby c:eriimthat the information: suppliad with his ﬁling doas nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that ths information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of thet corparation or the recelver or frustee empoweared io execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

s report of suppiemantal repart is frue an.

changed, or on an attashment with an address, with all other like empowered.

SIGNATURE:

TZ A Qaonmso

Dowvia _ §a-rm§;j -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

R p—— =

2[iqfoy (o4 269-0211

Date Daytime Phong 4

-y



