2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR

A :
| DOCUMENT # P88000003070 . pr 25, 2005 08:00 AM
1. Entity Name Secretary of State
LAMONT CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
202 CITRUS TRAIL P.O. BOX 2363
A AW RmA
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, el Suie, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0809320 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 Eg'gf qﬁ?:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDO NALD’ MARSHALL Il Streat Address (P.O. Box Mumber is Mot Acceptable)

1070 INDIAN TOWN RD
JUPITER FL 33477

—W_ T FLJ Zip Code

8. Tha above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligatcns of regrstered agent.

SIGNATURE
Sgnatuie typed of prinlaa name of registered agant and t s f appicakle {NOTL RAegisterad Agant signaturé required when rerstating) DaTE
1y
FILE NOW1! FEE iS $150.00 9. Election Campasgn Financing $5.00 may Be
- " After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1M PT [ Delete JITLE [T change  [J Addftion
NEME LAMONT, EDWIN L NAME S
STREET ADCRESS | 202 CITRUS TRAIL SIRELT ADBRESS _ b b
Y S e la = [

ary-si-z¢ [BOQYNTON BEACH FL 33438 €0 51-2P 04/2h/05-50123-017 150,00
1L VvPS {1 Delete TIiLE [ change [ Addilion
NAME LAMONT, ALICEE HANE
SIRELT ADDRESS | 202 CITRUS TRAIL q STREET ADDRESS
Cily-81-71p BOYNTON BEACH FL 33438 ol -1 2P
i [ Delete fITE [ change [ Addition
NAME NAME
STREET ADDARLSS CIREET AQDRESS
CHRY- 51 P 0y 5-21
AL ) Detete L Ichange [ Addilion
NAME NAME
STRELT ADDRESS SIRELT ADCRESS
CITY-§T- 7P L sE A
e [ pefete THLE I ctange ] Addivion
NAME NAME
SIREEY ADDRESS STRELT ADDRESS
CiTy-S1 AP e -S1-2P
1Le [ peiele ke [T change [ Additicn
NAME NAME
STREET ADORLSS SIREETADDRESS
CHY-S1-2IP CIiY- ST 7P

12. { hereby certify that the infarmanon supplied with this filing does not quahfy for the exemption stated in Section | 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental tepor} s tiue and accurats and that my signature shail have the same egal sffect as if mace under oath: that | am an officer ar director
aof the carparahon of the receiver or trustee@ijpowared [0 execule this report as requited by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeptwity an addyes

, with all other like empgwered.
SIGNATURE: G.J..u._a-{\ Enwinl. Lomenh "sk?.ﬂc,f_ L1,131.7393

B NTER N aLEE AF SN A FEICER AR DIREFETORE Y - Dare Dayvime Phond #




