2005 FOR PROFIT CORPORATION
ANNUAL REPORT — _ FILED

DOCUMENT # P98000039009 Apr 28, 2005 08:00 AM

E3 CONSULTING, ING. Secretary of State

Principal Flace of Business Mailing Address
5364 EHRLICH ROAD #3281 5364 FHRLICH ROAD #3971
TAMPA, FL 33624 TAMPA, FL. 33624

— (KA NG A

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Fopled For

59-3505159 Not Applicable
; $8.75 addttional
§. Cettificate of Status Desired ] Foo Raquired

4. Name and Addrazs of Current Registersd Agent

5264 ELRLICH ROAD #3601 DO NOT WRITE
TAMPA, Fi. 33624 IN THIS SPACE

8. The abova named entity submits this staterment for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Lo

Signaters, fyped of primedt narme of ragistarad agace and tls  appheebia. (NOTE: Ragi AQen raquired whee ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £l Added to Faes co- - .
Lolnnalani ey
16. CFFICERS AND DIRECTORS ] U el US-201 04008 150 mn
TIE P )
NAME ICKES, JOHN D

STREET AUDRESS | 11319 GLENMONT DRIVE
CITY-ST-2P TAMPA, FL 33835

e

NAME

STREET ADDRESS
CITY-57-2P

e
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TTLE

RAME

STREET ADDRESS
Cy-§7-2P

<| STREET ADDRESS

TLE
HAME

CRY-$7-IP

12. 1 hereby carlify that the informat
indicated on this repog or suppiEmena
of the corporation or thi receivel or iustede
changed, or on an attadhment With ah addresy

SIGNATURE: ls

(RIATURE AN TYPED OR

does not qualify for the exemption stated In Section 119.0753){?}, Flarida Statutes. ) further certify that the information
sl dpcurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred to gikecute this report @s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1] oiffer like empowared.

Aun P TA

WAl YA 3
A OR DIRECTOR Cate Dayime Phone #

e d
PRINTED NAME OF 2IGNING OFFICE




