2004 FOR PROFIT CORPORATION
JANNUAL REPORT {AR)

DOCUMENT # P98000084173

1. Entty Name

CANDLEWICK CONSULTING, INC.

Principal Place of Businass

7786 N, HOLIDAY DRIVE
SARASOTA FL 34231

Mailing Address

7786 N. HOLIDAY DRIVE
SARASOTA FL 34231

2. Prncipal Place of Business

3. Maiing Address

|

_ FILED _
Mar 02, 2004 08:00 AM
Secretary of State

]

I

i

ik

|

Sute, Apt, #, els. Suite, Apt #, ele. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEl Mumber Applied For
) NO-T APPLICABLE Not Applicanle

2 .

Zp Country [ ? Country 5. Certficate of Status Desired | $8.75 Adcitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

CASWELL, CHRIS
1215 N. PALM AVE,
SARASOTA FL 34236

Street Address (PO, Box Number is Mot Acceptable)

City

FL l Zip Cade

8. The sbove named entity subrnits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of regisierad agant.

SIGNATURE

Signaturg, trped of printed nama of regsiacad agan and tige i appleaite

(NOTE. Fagustered Agenl sigratura requirad whaa rangiating)

DATE

FILE NOW!I! FEE IS $150.00 ~
After May 1, 2004 Fee will be §350.00
Make Check Payabie to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

ADDITIONS/ CHANGES TC OFFICERS AND DIBECTORS IN 11

10, QOFFICERS AND DIRECTCRS 11.

TiTE D T Deiete 1 THLE HODN D 7 [J Change [ Addibon
we |STENGEL EDGAR e 0300 HLE P02 15000

STREET ADGRESS | 7796 N, HOLIDAY. DRIVE STREET ADDRESS

Y -ST- 7P SARASOTA FL 34231 y _§ vwe-stae -
THLE D £ Deiete TLE [ Change [ Addition
NAME STENCEL-JONES, PAT HAME

STREET ADDRESS | 7796 N, HOLIDAY DRIVE STREET ADGRESS

TSI |SARASOTA FL 34281 B U .

TILE 7 Detete e Dl change [ Addition
HAME HAME

STREET ADDRESS I STHECT AGDRESS

CITY-5T-2 CRY-$1-2IP

e 1 petete TIME 3 Change [ Aodition
NAME MANE

STREEZ ADBRESS STREET ADDFESS

Y5127 CTY-5T-1P

THLE [ petete THLE [l ohange T Addilon
MAME WAME

STREET ALDRESS STREET ADDRESS

STY-ST-TR CITY-5T- 2P ]

TILE [ Detete e [ Change [ Addition
NAME NAME

STREET ADGRESS $TREET ADDRESS

CiTY-ST- IR GY-§1- 19

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07
acourate and thal my signature shall have the samea legal e r
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
other ike empowerad.

Dol [ STewesl 2fe7/04

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

indicated on this report or supplemental repont is true an
of the corporation or the receiver of lrustee empower
changed, or on an aitachment with an address, wi

SIGNATURE:

;3}0}. Florida Stawiies, | further cenify that the infermation

fect as if made under oath, that | am an officer or director

(¢41) 52710585

Dal Dayuma Phong »




