2005 FOR PROFIT CORPORATION

ANNUAL REPOST. (AR) FILED

DOCUMENT # P99000072948 Apr 21, 2005 08:00 AM
1. Enfity N
nity Tiame Secretary of State

L.J. CONSULTING GROUP, INC.
Principal Place of Businessﬁr . - Me.iling Address _
94220 OVERSEAS HIGHWAY, #40 POST QFFICE BOX 343505
e T ]l"”n’ ’)I mll )lm "”] "’]] II]]‘ "m lllll Jll]l lI)]] Illll }I“m “ m}
2. Principal Place of Business =~~~ 3. Mailing Address

Suite, Apt #, etc T ‘ “Buite, Apt. #, ele 15t MOORE CR2E034 (10/04)

City & State ; ] City & State o 4. FEI Number Appliedg For

65-0945532 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
5. P«Eﬁ_ia znd Address of Curfqnt Fﬁglst_ered Agent 7. Name and Addrass of New Registerad Agent

Name

S‘EQE;EE()N(’:)%EEER’%%]JGHW AY, #4D Stieel Address (PO Box Number is Not Acceptable)
TAVERNIER FL 33070 —

City ) FL Zip Code

8. The above named entity submits this statement for the pwpose of changing Tts reglsiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent, B . -- R

SIGNATURE — . —_ — . —
wgnghwe, fsped of prntad name of regisiersd aganl and iffe 4 apvicabl MOTE Registersd Agonr signaturs required wnen remstaling) DATE
T S A T T R e TR . T -
1l
FILE NOWL! FEE |$l5150-00 . 9. Election Campaign Financing $5.00 may s
After May 1, 2005 Fee Will Be $550.00 o TrustFund Contribution,. L[]  Added o Fees
Make Check Payabie to Florida Department of State
10. T CFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - T - O oetele e [ Change [ Addition
HAME GREEN, LAWRENCE J NAME
CTRLET ADDRESS | 94220 OVERSEAS HWY 4D SIREFT ADDRESS
CITY-§1-2IP TAVERNIER FL 33070 Cv-51- 79
ML A B Tl Change [ Addition
NAME NAME sy
STALET ADDRE - STHEET ADORESS LIDONOO321555
e e 4,21/ 5-B0E3-015 150.0
QY. 517 o siap A1 TR-E0083-015 150,60
iMe - n I B ) [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gity-sT-21P - clit-51-19
UL T o Clpecte R wer [JChenge ] Addion
NAME NAME
STRECT ADDRESS STREET ABDRESS
CIY-57-7F STY-Si-
it - - Cloelete = §mr O Chenge ] Adéfion
NAML NAME
STRECY ADDRESS STREET ADDRESS
CiTy-ST-7IP CTY-51- 1P
g - " Ooeee ~ _J e - Ol Change [ Addiien
NAME NAME
STREET ADDRESS . _ {| STREET ADDRESS
CIVY-ST- 2P //—\ " ciTY-51. 7P
lif

12. | hereby certify that the infermation suglplied with thigfi c? does not qualily for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemepfal repgrtis trde and accurate and that my signafure ehall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or e-ratEie; geArustegs pret) [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ap.& g ather like empowered.

Daytme Phono #




