2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2005 08:00 AM

DOCUMENT # P98000013429 Secretary of State

1. Entity Name
SEAN DONOVAN CONSULTING, INC.

Principal Place of Business . Mailing Addrass
13575 58TH STREET N 5407 CENTRAL AVE
173 ST PETERSBURG, FL 33710
CLEARWATER, FL 33760

AR EAI A IR

02232005 No Chg-p CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T - Apted Fo

58-3503164 _ Not Applicable

$8.75 Additional

5. Caertificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

DONOVAN, SEAN V DO , NOT WRITE

5401 CENTRAL AVE

ST. PETE BEAGH, FL 33710 IN THIS SPACE

8. The above named eniity sUbmits this statament for the purpose af changing its registéred office o registerad agent, or balh, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent T .

SIGNATURE _ ' o
Signature, typed of prnted name of ragisterad #gent and Lite # agplicatle. INCTE. Registered Agent ggnaiure required when reinstating) . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, CFFICERS AND DIRECTORS | |
TITLE P T
HAME DONGOVAN, SEAN

STREETADDRESS | 405 PLEASANT ST
Iy -ST-ZP WEYMOUTH, MA 02190

TTLE
A UB00D0325e28 , o
STAEET ADDRESS 4/ 23/05-800-3-012 150,00 —

GITY-8T-21P

THmLE
NAME

s DO NOT WRITE

- - | ” IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2iP

TITLE

NAME

STHEET ADDRESS
Crey-ST-2P

TILE
NAME
STREET ADDRESS
Ciy-s1-2IP /

12. | hareby certify that the information sybplied with fs filing does not qualify for tha exemption stated In Sectior 1 19.0?53]@. FleridaStatutes. 1 further cartify that the information
indicated or this report of supplemefftal raport igfffue and aceurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver stes empbwered 1o axecuie this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment wityan addregé, with all cther like empowered.
o -

SIGNATURE:

Davtime Phone #

T
’YTGN?URE AGANPED OR FRNTED NAME D teHINerorFIeER OR DIRECTOR




