2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Apr 21, 2005 08:00 AM
DOCUMENT # P99000102766 Secre tary of State

1. Entity Name
DiIFONTE CONSULTING, INC.

Principal Place of Business Mailing Address

2089 APPALOOSA TRAIL 2089 APPALGOSA TRAIL

WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR T
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Apped For
85-0971324 Nat Applicatle

5, Cerliicate of Status Desired O ?e%zlsq L‘:I‘f:;ﬁ“na'

6. Neme and Address of Current Registerad Agent

2089 APPALOOSA TRALL DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The abuve pamed ontily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the: State of Flerida, | am familiar with, and éccépt
the obligations of registered agent.

SIGNATURE - U . . .
Sgrature, lyped ar printed nome of registered agent and tite if applicable MOTE. Rogisteicd Agenl sigrarurs roquirad whan reinstating) DATT
FILE NOW!II FEE IS $150.00 3 Zlocton Campaign Fnancia fgi-?g May Be HannIgieTs
After May 1, 2005 Fee will be $550.00 - ec io Fees !—34.3}.1‘55’8[[@4“822 I
10. OFFICERS AND DIRECTORS r 1
Tm.E I
NAME DIFONTE, EUGENE A

STREET ADDRESS | 2089 APPALOOSA TRAIL
CITY-§1-21P WELLINGTON, FL 33414

IFLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE
NAME

amstzr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

JTLE

NAME

STREET ADDRESS
LiTY-5T-2P

12. t hereby certily that the information supplied with this filing daes not quality for the exsmption stated in Section 119.07(3)i), Florida Stawtes. | further certily that the information
indicated on this report or supplemantal repor! is true and acturate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowared ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen? with an address, with ali other like empowered. ’ b

SIGNATURE: ﬂnf/[; Lo DA stuesvt g, PIRITE 4/ 18/  S5U/-T4z- Tsmi

il
S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone #




