2005 FOR PROFIT CORPORATION

\

\EOCUMENT # P97000108553

ANNUAL REPORT (AR) | _ FILED
AR, Jun 10, 2005 08:00 AM
Secretary of State

Entity Name
TCHERNESHOFF CONSULTING INC.

Principal Place of Business o ' 1 Mailing Address
32235 HT¥5 s }2223 HrwSh,

S eemnoec 1 RWAEER R

2. Principal Place of Business . T 3. Mailing Adrrass
Suita, Apt. #, ele. B . Suite, Apt. ¥, elc 15t MDORE CR2E034 (10’04)
City & State = y Gy & State 2. FEI Number Appiod For
65-0799521 Not Applicable
Zip | Comntry REES Country « oni $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
B . : Narme ' -
TCHERNESHQFF, PHYLLIS A ) o . -
4401 S.W. 25TH AVE. L Sireet Address {P.Q. Box Numbar is Not Acceptable)
CAPE CORAL FL 33914 -
City R FL Zip Code

8. The above named entity sUBMts this stalement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE 2 — -
Signalure. typad or primad name of registéred agem: and wlle i apphicable [NCTE Registared Aget sgnature mquired whor reinstaling) o DATE
i N T AR ¥ -
—._.....i.— . g
FILE NOW!H] 5515000 9. Election Campaign Financing  $5.00 way ge

After May 1, 2005 Eee Will Be $550.00

Trust Fund Contribution,
Wake Check Payable to Florida Department of State Fust Fund Convbuien. L1 Addedto Foes

10, - OFTICERS AND DIRECTORS o 1. ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L P o ‘ Tloslete ™ — € e * [ Gharge T AddRion
HAME TCHERNESHOFF, PHYLLIS NAME

STREET ADDRESS | 4401 B.W. 25TH AVE. SIREET ADDRESS

LITY-5T-IP CAPE CORAL FL 33914 Ty S i

e VP - 3 Delete AL - ) [3Changs ] Addifion
e TCHERNESHOFF, KIRK NAME e q

STRECT ADORESS | 4401 S.W, 256TH AVE, SIREET ADDRESS 6 J,‘gg‘}%%g%%ﬁ%%?az? 150,00
omy-sT-2F - | CAPE CORAL FL. 33914 CITY-S1. i A e

e B - - : 1 Gatete - e ) e [Jchange ] Addition
HAME A -
STAEET ADDRESS STREET ADORESS

CITY-S7-2IP BTY-5T- 2

e o | - 3 Delele e [T change  [TJ Addiion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P Y57 2F

HILE o ) ' [ Delete e j T ' Jchange  [J Addtion
MAKE HAME

STREET ADDRESS SIREET ADCRESS

CTY-ST-20P - lcnw 5T7p

e I e ' ' [ ohange [ Adin
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2 GTY-5T-2PP

12,1 he_feby certify thafthe information suppiled with this fling does not quality for the exemption stated in Section 1318.07{3)(D, Flarida Staiutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signatre shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this repon as retjuired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, or on an atlachmant with an addrags, with all othar Ji# empowered.

SIGNATURE: _ in
SIGNATURE AND ¥ Bﬁt‘wmmnunie oF leMwF FFICER OR IRECTOR — ]’ Dafe _[ v Dayrrng Phone ¥

e : K 7 C -



