.20C4 FOR PROFIT CORPORATION FILED
._. ANNUAL REPORT (AR)

DOCUMENT # Pe7000056565 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
REPLACEMENT CONSULTANTS, INC.
Frincipal Place of Business ] Qailing Addre;;‘s;m T
6601 LYONS RCAD D10 6801 LYONS ROAD D10
SSCONUT CREEK FL 33073 SSCONUT CREEK FL 33073
2. Prncipal Place of Business - I Madting Acidress ' - m% ;!l ;’m m! u“! ““{ II I" im’m%m%ﬂ !Hm
Sute, ADL. F. elc, Sutte, AP FLote. MOORE CRZEQ34 (11/03) |
ity 8 Stats — City & State ' 4 FENumber T TApohod For
L _ 85-0764474 _ [Tt Apphcabie
Zip Counizry p Couniry 5. Certhoare of Status Dasted E, ?eae-ggq g::’:;tionai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registored Agent
Nama i
g§6568 Q‘?\I[Eé— lﬁA\‘}OHN CPA Swest Address (P.O. Box Numoer is Not Acceptatie) B —
FORT LAUDERDALE FL 33309 — — .
ity T FL I Zp Code =

8. The above nameg entity submls this statement for the purpose of changing its registered office or registered agen, or both, i the State of Florida. | am famifiar with, and accept
the cbiigations of registerad agent.

SIGNATURE . : e N S
Signaturs typed or printed name of regrslered agem and tida 4 appicable {NOTE Regwatered Agent Signalure required wicr roiastaning) . CATE
' ¥ 0 ‘
AﬂF“iﬂEa N?fﬂﬂ; IEEE E;I?:sgsgg o0 . 9. Election Campalgn Financing $5.00 May Be
pa oo wi | oo ot wof St Trust Fund Conlribution. 3 Added 1o Feas

Make Checlc Payabie {o Florida Department of State

13, “OFFICERS AND DIRECTORS S ADDTIONG/ CHANGES 10 OFTIGERS ANG DIRECTORS N 11

TIFLE PD 3 bajers T Tl Change 3 Addition
HAME ROBBINS, MARC HAME -

STREET ADDRESS | 6601 LYONS ROAD D10 STREET ADDRESS Uﬁﬁf}ﬂﬂgagi 10

an s-2F  |COCONUT CREEK FL 33073 o fuvsiw 02/08/04-80053-009 158.7%5

TME VPTD ' 3 et nne [ change £ Addition
NAME SO, TOM HAME

STREET ASBRESS {660 LYONS ROAD D10 STAFEY ADGRESS

Gr-s7-or | COCONUT CREEK FL 32073 L § om-st e B B ) e
BILE [ petete Tz D Change ] Adaitien
HAME HAME

STREET ADERESS - S7REFT ADDAESS

CHY-57-2P i ) CITY-ST- 259 A -
™ 3 Delete TME 3 Change [ Addition
NANE Nt

SIMFET ADDRESS STREET AGDRESS

cIrY-ST-2IP B ~ fomsap ) i _ o
{183 1 Detete TRE Dl Change [ Addition
e NaME

STREET ADDRESS STREET ADDRESS

CiTe-ST-21e o ) _ . omvestze B » _ o
TRE T Detete TILE OO change T Addition
NAME HAME

SYREFT ADDAESS STREET ADDAESS

CIFY-S7- 3P L I CHTY-T- 250 N

12, thereby certiiﬁ that the information supplied with this filisg does not qualify for the exemption siated in Section 1 19.0?%{3)(’17. Flonida Statutes. | further certify that the information
ingicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corgoration of the recalver or rusies redfc execute this report as required by Chaptar 607, Florida Statutes; and that my name apgears in Biock 10 or Block t1 if
changed, or on an attachment with ~with alfother like empowered. . i L

SIGNATURE:

SIGRATUDE &ND TYPED OF TRETET HAME OF SIGNING OFFCEA DR DIFTCIOR * SR - P P




