~2394 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000046815

1. Entity Name

F B CONSULTING & INVESTMENT CORPORATION

Mailing Address
MORGAN, JOHN M

Principal Place of Business

681 CREUSET AVE. SOUTH
LEHIGH ACRES FL 33936

302 LEE BLVD SUITE 102

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90281 036 ***150.00

Us LEHIGH ACRES FL 33936 ’ _
us

John M. Morgan

Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

| 8911 Daniels Pkwy, Unit 6

City & State City & State 4. FEI Number Applied For
Fort Myers, FL 65-0861025 Not Applicable

Zip Country Zip Counry i i $8.75 Additional
33912 USA §. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MORGAN, JOHN M~
362 +EE-BEYD; SHITE-162
LEHIGH-ACRES FL-33036

ddress (P.O. Box Numbey is Not Acceptable)
Daniels Parkway, Unit

City

Fort Myers

FL | 575

8. The above named entity submits this statement for th
the abligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or bath, in the State o Florida. | am familiar with, and accept

Signature, typed or printed name of !aglstsra"nﬁfd title it apphcable.

{NOTE: Regstared Aganl signature requited when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

TIE D e 1 Deiets TITLE [Jchange (] Addition
NAME HOPLITSCHEK, GEORGINE NAME

STREET ADDRESS | 681 CREUSET AVE. SOUTH STREET ADDRESS

CIY-ST-ZIP LEHIGH ACRES FL 33936 CITY-ST-21P

TILE [ Delete TITLE [T change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHrY-8T- 2P . CITY-ST-2IP

TMLE [ pelete TITLE [Jchange [ Addition
HAME s = | e e o sihe = P -~ NAME — g — . e - - - -~
STREET ADDRESS STREET ADDRESS

CTY-ST-2F = | CITY-57-21P

TITLE [ Deiete TITLE [[JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CHTY-ST-2P

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZIP

TILE {1 Delete TITLE [Ocnange  [J Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CTY-57-2P CITY-3T-2P

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:- 1t plitclia b

12. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/8/04 239-454-0572

SIGNATURE AND TYPED DV’HINTED NAME OF SIGNING OFFICER OR

CIRECTOR

“Date™ Daytima Phong # s




