2004 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT o Feb 23, 2004 08:00 AM

DOCUMENT # P99000096493 Secretary of State
1. Entity Name
ACT CONSULTANTS, INC.
Principal Place of Business Mailing Addres;s
8689 ALEXANDRITE COURT " 8689 ALEXANDRITE COURT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
02022004 No Chg-P CR2E034 (10703) )
DO NOT WRITE IN THIS SPACE N Fopisa ]
65-0962760 Nat Applicabla
5. Certificate of Status Desirad O %i-gg‘aﬂﬁonal
6. Name and Address of Current FtégisteredAéenii — o ,.. B - i T e D

HILGENFELDT, KEITH Do NOTWRITE

8689 ALEXANDRITE CT

TALLAHASSEE, FL 32309 IN THIS SPACE

8. Tha above hamed entity submils this staternent for the purpose of changing s registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - . .
Signalurs. lyped of printed name of registared sgant and tila f applicable. {NOTE. Ragisierad Agent signature requi-ed whan rainsialing) - DATE
8. Election Campaign Financing $5.00 May Be .
Aﬂml-: R'ifﬁ?%’éff&,'ﬁiﬁ"fg ';,5050_00 Trust Fund Contribution. Ll Added toFees o ?QGUQDB 2210 ~ .
Ue/23/04-30 12-020 150,00

10. OFFICERS AND DIRECTORS i |
TILE D
NAME HILGENFELDT, KEITH

SIREETADDRESS | 86688 ALEXANDRITE CT
Civy-51-2P TALLAHASSEE, FL 32308

HITLE

NAME

STREET ADDRESS
Ciry.ST-2IP

TTLE
NAME

e s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
crry-ST-21P ) ) o

TITLE

NAME

STREET ADDRESS
CITy-5T-28

TITLE
NAME
STREET ADDRESS

CITY-§T-2IP o - .

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my sigraturgrshall have the same lsgal effect as if madse under cath; that | am an officer or director
of the corparation or the recelver of rustea empowered to exaculs this =‘.‘- as racgirgd by Chapter 607, Florida Statutas; and that my nama appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empoy/s .

= 1 - 4
£ : 2 I}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{pRFICER OR DIRECTOR Daylme Phore £

SIGNATURE:




