2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000002740 Jan 06, 2005 08:00 AM

1. Entity Name R
L.RP. I‘\‘ACQBANIEL CONSULTING,; INC. Secretary of State

Principal Place of Business. | _ Mailing .Address _
521 GRANDE HAVEN DR 921 GRANDE HAVEN DR
TITUSVILLE, FL 32780 _— ___ TITUSVILLE, FL 32780

f — AR G ORI

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO FopTRE T

59-3454426 ot Applicable
; £8.75 Adaonal
5. Certificate of Status Desired a Fes Required

6. Name 4“?‘ Addrass of Current Registered Agent

o ORANDE HAVEN DRIVE DO NOT WRITE
TITUSVILLE, FL. 32780 IN THIS SPACE

3 The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURL

$3nakure, hecd o on kd name of regalccd agent :md.u-:c. [ apgi canic ROTE Regsiced AQent mgralure -egr-od whoa remzial gy DATE
FILE NOWI!! FEE IS $150.00 9. Ciection Campaign Financing $5.00 May Be
After May 1, 2005 Feu will be $550,00 Trust Fund Contribution. [0  AddedtoFees
10. ] DFﬁCfﬁSfoD DIRECTORS ] ! B
T D o
RAME MCDANIEL, LARRY R

STREET ADDRESS | 921 GRANDE HAVEN DRIVE
CITY-sT 2P TITUSVILLE, FL 32780

TITLE
o HOWIT T T 2RRE

z:r"f;m;:ﬁ OO AN-RO0T2-012 150, 0

TME
KAME

iy DO NOT WRITE

e ' B ~ IN THIS SPACE

NAME
STREET AUDRESS
CITY.ST 2p

TILE

NAME

STREET ADDRESS
CITY. st ap

NRE

RAME

SIREET ADDMESS
CY ST ZF

12, | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trie anc aceurale and that my signature shall have the same legal eHect as it made under oath; that | am an officer oy director
of the corporation or the recgyer or trustee empowered 1o execute this report as regu'red by Chapter 607, Merida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmejy with an address, with all ke empowered.

SIGNATURE: -0629

UGayl ma Phcae &




