2004 FOR PROFITCORPORATION
AMENDED ANNUAL REPORT

mer\&&:\

DOCUMENT # P99000083067

1. Entity Name

CONVERGED CONSULTING, INC.

FILED

Mailing Address
3523 LONE PINE ROAD

Principal Place of Business

3523 LONE PINE ROAD
DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33445

2. Principal Place of Buginess 3. Mailing Address

HAIE

LR

Suite, Apt. #, etc. Suite, Apl. #, elc.

07212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0948914 Not Applicable
Zip Country Zip Countsy . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUGER, CHERYL ™
3523 LONE PINE ROAD
DELRAY'BEACH, FL 33445

~
-

S e i | e

R

Street Address (P.Q. Box Numnber is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

S:gnan.rg, typed or pevitad name of regestered agent and bt § apphcatie.

(NOTE: Requstered Agent signature requred when renstating)

TR - O A T

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

B DS . - P N © S - i - L - -
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE [P e g O Detete TTE Vice Presv0ENnY = v ﬂ\cnmge O Additian
MME - | KRUGER,MARKR NAME MAK R Kruser #oe Vo
STHEET ADDRESS | 3523 LONE PINE RD swrTioness | 3523 Lone Pne €d
OMY-51-2P | DELRAY BEACH, FL 33445 oITY-§7-2P pDeway BEAcH FL 334 45
TILE [ petete TME P 5T [ Change mmmninn
HAME NAME Chbﬁ.ﬁ, BRUNELLE KRUger
STREET ADDRESS SRS | 3652,3 LIV Pine 23
Gry-si-2p Gmy-§1-2P Dey (CN \a) ealn, F\-— 33 ]
E [ Detete ME Ol crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OMY:SEpp s =™ — — m s - - e e s e W Y G I P T T e e e e ~
TLE 1 Delete TITLE [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS o | ij[:_l RSN
CTY-5T. 2P CTY-5T-2P a0 0E-—0 :31
TILE O velste TILE E] Change E] Addition
NAME NAME - —
STREET ADRESS STREET ADDRESS ,,.:’DE LRSS e Wb e
CITY-ST- 219 [iTY-ST-2P i 1[:]:" !’J'——l illlgﬂ—_l Ill—. **U- {0
TME [ Desete TINLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2P

12. | hereby certify that the informatien supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information

indicated on this report of supplemertal report is true an;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o iTustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with allother like empowered.

SIGNATURE: _ (/)

HICH)‘J 5ip\-272 V2

SIGNATUAE AND TYFED U FRINTED NAME OF 99& OFACER OR DIRECTOR

Daytine Phone #




