2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P97000101531
1. Entity Name
ll\lNg Dy CONSULTING AND MANAGEMENT COMPANY,

04-23-2004 90215 028 ***150.00

e
Principal Place of Busineg\-w .

19531 GULF BLVD. UNIT 519
INDIAN SHORES, FL 33785

\.—_——

Mailing Addrass

19531 GULF BLVD. UNIT 519
INDIAN SHORES, FL 33785

54039473

2. Principal Place of Business 3, Mailing Address

O

Suite, Apt. #, etc. Suits, Apt. #, etc.

INGALLS, ASSOC
3495 FIFTH AVEN
ST PETERSBURG, FL 33713

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
" 59-3479888 Not Applicable
N Z N — - - o t - N —— Z o T - T e T - - . . . -
® touniry » Country 5. Certificate of Status Desired O $8'75 A_dd'uonal
Fee Required
6. Name anad Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

lhe obligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name of tegistered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Hl FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

L e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TITLE PD ,, \ [ oetete TILE ?b IE/Change [J Addition
NAME ,HORD RICHARD - HAME
P Chvavid, Yroud
SIREHADDRES[S 19531 GULF BLVD. UNIT 519 \ STREET ADDRESS ?\\8‘55 \ (:\..\'p Blva "-n(ado
orv-s1-ze | INDIAN SHORES, FL 33785 __ OS2 | XA ren, Sores EL 5185
TITLE < 7 pelete TILE Sy ! [Whange [ Addilion
HAME HORD, NACMI HAME PR Aoy FIoRY
STREET ADDRESS | 19531 GULF BLVD SIREET ADDRESS | A G 55 B (:'u\‘F Avd Hude
on-si-zp | INDIAN SHORES, FL 33785 O-SER | TAad foem S agg Ko DB
me ' -7 Ooeke  § we T|ITT T T T T T T T T e Oehiinge [ Adiion”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIfy-51-2p
IMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE O Defete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2P
TILE [T Detete THLE ["YChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for Ihe 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 shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ/ Lithon tor J L//uv/m/ NS0y

SIGMATURE AND TYPED OR PRI

Daytime Phone #




