2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ~ Mar 12, 2005 08:00 AM
DOCUMENT # P98000031707 AR Secretary of State

1. Entity Name
A-OK CONSULTING, INC.

Principat Place of Business  _ . Mailin;; Address

1844 BELLEAIR RD 1844 BELLEAIR RD
CLEARWATER, FL 33764 , CLEARWATER, FL 33764

A 0 O

(3062005 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE =g T

59—3498586 Not Applicable
§, Certificate of Status Desired [ $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

?z?o%vnlfbe\lthsvTvREET STE. 912 DO NOT WRITE Y
SARASOTA, FL. 34236 IN THIS SPACE

8. Tha sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stafe of Florida. | arm familiar with, and accept
{he obligations of registered agent. ’

SIGNATURE S — — T, —r -
Signature, typod or printed name of registerad agenl and titla if applicable {NOTE. Reglsterod Agent signaturs reculted when reinstating} - DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5'[}0 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. _‘f _ OFFICERS AND QIRTECTORS . __' _ I_ _ L {_;;ﬁ.f'ﬂ__
TITLE D E
NAME COX, LOU A

STREET ADDRESS | 1844 BELLEAIR ROAD
CITY-S1-21P CLEARWATER, FL 33764

TIME -
NAME

STREET ADDRESS
Ciry-s1-2IF
TILE

NAME

v DO NOT WRITE

ol ’ o — | "IN THIS SPACE

STREET ANDRESS
CrTy-87-2P

e ) -
HAME

STREET ADDRESS
GRY-ST-2IP

TITLE =
NAME '
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07ES)GJ. Florida Statutes, | further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmgnt with an address, with ali other like empowered,

SIGNATURE ou A. Cox 03—(0-05" [27-532-9363

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daylime Prone #




