2004 FOR PROFIT CORPORATION

FILED
Jul 19, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT #P98000104354

1. Enbity Name
BOCA CONSULTING, INC,

- Secretary of State. -

Principat Place of Business

6300 N. WICKHAM ROAD
SUITE 130
MELBOURNE, FL 32940

Masing Address

690 WATERWOOD way
BAELBOURNE, FL 32840
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DO NOT WRITE IN THIS SPACE
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07132004 Mo Chy-P CR2EQ34 [10/03)
4. FE} Number i t iAppfied For
56-3547302 {  frior Applcalie
. %8.75 Adgditional
5. Cestificate of Status Desired ] Fep Required

6. Name and Address of Current Registered Agent

LONERGAN, THOMAS W
680 WATERWQOD WAY
MELBOURNE, Fi 32940

R EaEE -

' DO NOT WRITE
IN THIS SPACE

8. The atove named entily submits this statermand Tor the purpose of chariging its registesed office or reglstered agent, of both, n the State of Flarida. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE

Signzfure, ywed e 4nted cerne ot ragiities 2gent and ke ¥ spplicable

MOFE Registorad Agent Sigratute reniet whan reimsming)

DATE

FILE NOWIi! FEE IS $150.00

Due by Septembar B, 2004 Trust Fund Cantribution.

8. Electian Campaign Financing

In accordance with s. 807.183(2)(L), F.5., the

$5.00 wayBe €
corporation did not receive the prior notice.

Added to Fees

10 o _OFFCERS AND DIRECTORS
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TLE MP

NAME LONERGAM, THOMAS W
STREET ADDRESS | 690 WATERWOOD WAY
GITe-ST-21P MELBOURNE, FL 32940

HERHNTRATARD
oAU U (22 15000

pps = - P =

NAME
STREET ADDRESS
GiTe-ST-2IP

titia

HAME

STREET ADDRESS
CY-ST-2P

DO NOT WRITE

THLE

RAME

STREET ADDAESS
CTY-57-23P

TIE

HAME

STREET ADDRESS
LY-57-2IP

HIE

HAME

STREET ADDRESS
Y -ST- 1%

"IN THIS SPACE

12. | hereby certlly that the information supplied with this fing does not qualily for 1he exsmption stated in Section 112.87{3)1), Florida Statules, | further certify that ihe infarmation
indicated an tnis report or suppiemental report is frue and acourate and that my signature shall have the same legal effect as if made under cath; that } am an offticer or director
of the corporation or 1ne 1eceners o trustee empowerad 1o exagute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chenged, or on an atachment with an address, with alf other ke empowered,

/"7.
SIGNATURE: A Ao

QJ: ,_.__.'_:;(.( Q,/

SIGNATURE AND TVPED UR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

) %‘/ ;'f  32/- 534- 5555

Davimé Phone #




