2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000102258 Secretary of State

1. Entity Name
THE LANCASTER CONSULTING GROUP, INC.

Apr 28, 2004 08:00 AM

Principal Place of Business Mailing Address
2269 S. UNIVERSITY DRIVE NO. 260 2269 5. UNIVERSITY DRIVE NO. 260
DAVIE, FL 33324 DAVIE, FL 33324
04072004 No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE =TT FopiedFer
B5-0963607 Net Applicable

" . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

S AR ANDA RIVE DO NOT WRITE
#I;%OR?T LAUDERDALE, FL 33324 IN THIS SPACE

8. The abave named enbty subimits Ihis statement for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida. | am familar with. and accept
the obligations af registered agent

SIGNATURE
Signaiure, lyped or oo ied narme of ‘egistered agent and ttle o apphcable [NOTE Fegislered Agent signarure “eqared wen senstating) DarE
9. Election Campaign Financing $5.00 May Be
ILE N ! FEE 150.00 i
Aft-: May 1?'%!04 Fulzifl be $550,00 Trust Fund Cantributian [d  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE (v}
NAME CHARLES, H. NATHAN
SIRECETADDRESS | 250 JACARANDADR.®#603 ¢ -
oiv-sT-2p | PLANTATION, FL 33324 | WO0AniaT3Ing
—— 5 04/33,04-500%4-012 150. 00
NAME WOOD-CHARLES, VIVIAN NINA M

STREET ADDRESS | 250 JACARANDA, DR. #603
CITY-5T-21P PLANTATION, FL 33324

TITLE D
NAME CHARLES, JOHN E

£ss | SCHLOSSBERG 16, 9526 ZUCKENRIET, 5.G.
verte | SWITZERLAND, DO NOT WRITE

::;EE gHARLES. WINSTONR lN TH IS S PAC E

SIREET ADDRESS | 1005 LUMSDEN TRACE CIRCLE
CITY-5T1-21p VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CIry-sT.2IP

TIE

NAME

STREET ADDRESS
CITY-Si-21p

12. | hereby certify that the infarmaton supplied with this fling does not qualiy for the exernption stated in Section $19.07{3){i), Flarida Statutes, [ furtner certify tnal the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Ghapter 807, Florida Stafutes. and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address. with all ather like empowered

sueumune:éﬁgﬂm_&mw Geewes oy @s)yaly

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dafime Prade d




