2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 o FILED
DOCUMENT # P98000087154 ' AL Mar 10, 2005 08:00 AM
1. Entty Nare IR Secretary of State
RISNER CONSULTING GROUP, INC.

Principal Place of Business ﬁélﬁng Address
2135 WHITFIELD IN 2135 WHITFIELD LN
ORLANDO FL 32835 B ORLANDO FL 32835
2 Princlpal Flaca of Busjness; ‘A ) 7 ) R Maihng Adehess 7 o ”Il sll | I“l |Im Ilm Ilm III |m llllx II IMI‘I]]II]]I“]
Buite, Apt #, etc, _: ) Suite, Apt. #, etc. o T ) 15t MOORE CR2E034 (10!04)
City & State - T City & State s 4. FE Number Appliad For
59-3536802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegisterad Agent ) M " 7. Wame and Address of New Registered Agent
T T R Name i )

g !ISZ’:’IEE\EI’HT%TEQL%L?\J Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32835

City s FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — e

Signature. Tyed of BTInad rama of registefSd Agant and tile ¥ anplcable (NOTE Flagisterad Agem signature requirsd whan reinsiating) " DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o o T Clpets ¥ 1 T T [ Change (] Addilion
NAME RISNER, RONALD LN RAME UDD{[DQEE?#E}_

STREEY ADDRESS 2135 WHITFIELD LN STREET ABDRESS 03/1805-30001-02¢ 150.00

CiTv- 1. 2IP ORLANDO FL 32835 CITY-$7. 2P )

Time - T Gelete e’ ‘ CJchange (] Addlon
NAME 1 HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TIP CITY-S1- 2P

Tire B T Ooeste §oume Ol change T Addilion
NAME KAME

STREET ADDAESS STREET ADDRESS

omy-gt- 2P EIY-ST- 2P

T ) S T Delefe” e B CIChangs L] Acdition
MNAME MAME

STREET ADDAESS SYREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

s o ' ‘ © O Coete e ' O change [ Aduiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIY.ST- 2%

(1 - T [ belete uRE ' [Jchange T Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

cmy- s Civ-§1-2P

12. | hereby certify that the information suppiied with this filing dues not qualify for the exempiien stated in Section 118.07(3))), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemen:al report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. Ao AL 2., - )

5 R
— RESD Twl T -
SIGNATURE: _ z/r/ s

SIGNATURE AND TED MAME OF SIGNING QFFICER OR DIRECTOR ) are /' Dayters Phorie #




