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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000085388

CONSOLIDATED NORTHERN INVESTMENTS INC.

FULTON MD
FULTON MD 20759

Principal Place of Business

Mailing Address

PO BOX 229
FULTON MD 20759

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25, 2005 08:00 AM
Secretary of State

I

M
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ﬂ

il
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VALENTINE, EUGENE
7400 SUN ISLAND DRIVE #801
SAINT PETERSBURG FL 33707

Suite, Apt # efc Suite, Apt #, efc. 1st MOORE CR2E034 (10’04)
City & Stats City & State 4, FEI Numnber Applied For
59-3474104 Nat Applicable
Zp Country Zip Country 5. Gertificate of Status Desired $8.75 Aaditional
Fee Ragulred
6, Name and Address of Current Registered Agent 7. Name and Address Ot New Reglisterad Agent
Naine :

Street Address (P O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha chligatons of registered agent

Swgnahas Iypeo of puned nama of tagisiared agent anc b il apphizacle

(MOIE Reg smered Agenl signature required when instaling}

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbuton, [ Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tiike P [ Deiets I . _ [ Change ] Addition
HODA003 29665
NAME VALENTINE, EUGENE NaME 1143’35«"13'-‘.—-"‘1112'-';013 159 ?5
STRELF ADDELSS | 7400 SUN ISLAND DRIVE k801 STREET ADDAESS iR T SO LS NS AP e
CIFY - S1-2IP SAINT PETERSBURG FI. 33707 CIre-ST-2IP
DILE [ Delete AL (O Change [ Addition
NAME NAME
STRIET ADDRL S SIRSET ADDRESS
CITY-ST- 1P Iy ST ik
it [ celete L [ change [T Adeflion
NAME NAME
| sTREET ADERTSS SiRek | ALDRESS
CITY-ST-21P CINE-Si-F
{113 [ Dalete il [ Change ] Addition
NAME NANE
STREET ADUKESS STRLET ADDRESS
CIOy-S1-2I7 RENETEN:
TiiLE [ palete Lk O change [T Adeitlon
NAML NAM:
STRELT ADDRESS STREET ADZALSS
Clrv-s1-2P LTy ST-1F
TILE {7 petete 1Lk [ change [ Acdition
NAME NAME
SIALET ADCHELS SIREET ADDPESS
CiIy-S1 2P Cir SE-2IP

of the corporation or the recesver o1 trus
changed, of an an al

SIGNATURE;

12. | hereby cerlify that the information supplied with this hiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on thus report or supplemsnial ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

tae empnwered 10 execute this report as required by Chapter 607, Flenda Statutes, and that my name appears 1n Block 10 or Block 111f

t with an aﬁltn all other like ampowered.
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THOE AT TYDER PO BRINTED MAE ME SHONING AETRICER IR NIRECTAR
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