FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90356 037 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009064

1. Entity Name

MONARCH MANAGEMENT CONSULTANTS, INC.

11037004 ‘

Principal Ptace of Busingss Mailing Azdréss
110 OAKRIDGE LANE SE 110 DAKRIDGE LANE SE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33834
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