2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # P98000058277 Secretary of State
1. Entiy Mame 03-17-2004 90024 040 ***150.00
E & D CONSULTING, INC.
Principal Place of Business Mailing Acidress
16105 WORLINGTON PL 16105 WORLINGTONPL ¢+ T mT =TT
QDESSA, FL 33556 US ODESSA, FL 33556  US
SR PRG0N
Suite, Apt, #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3522038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘g‘?q“:\i‘;‘:;ﬁmal
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— - — Name - . — - -—— - - - - T e -

MYERS, ELAINE
16105 WORLINTON PL Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL. 33556

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni,

- SIGNATURE
Signature, yped or printed name of registered agant and title if appicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWNI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00- Trust Fund Gontribution. [ AddedtoFees

10. GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE T vP ) Delets TITLE [Jchange [ Aadition
NAME '"MYERS, DAVID L NAME

STREET ADDRESS | 16105 WORLINGTO PL STREET ADDRESS

COvY-ST-2P ODESSA, FL 33556 Ciry-sT-2°P

e P [ Delete e [ Change [ Addition
“HAME MYERS, ELAINE HAME

STREET ADDRESS | 16105 WORLINGTA PL STREET ADDRESS

CITY-ST-2P ODESSA, FL 33556 CITY-ST-ZP

TITLE vT . 3 Detete TITLE [ Changs 1 Addition
RAME MYERS, ELAINE D \b\DS M\:Nﬁ'\m Pu NAME . .

STREET ADDRESS WN ' STREET ADDRESS

omv-5ze | TP B \e3615 essh . 23 Jursw

TME o 3 Detete TITLE [ Changs  [J Addition
NAME v NAME

SWREETADDRESS | ) STREET ADORESS

CITY-ST-2P o . CITY-ST-2F

JBTE U ; 1 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

nr‘@é"-‘"'-_‘ﬂf‘;» : [ Detete TME [ Change [ Addition
L NAME

STREET ADDRESS STREET ADORESS

CTY-5T1-2P ) CTY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption 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 under oath; that | am an officer or director
of the corporation or the receigr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachme ith an address, with al r like empowered.

-

SIGNATURE: Xgu\u*w—\ -Sf\g}ow 7\\3 AL0-0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁcmnnﬂ:'ron Daytima Phone #




