¢ - L 2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

May 09, 2005 8:00 am

DOCUMENT # §27343

1. Entity Name

Secretary of State

05-09-2005 90288 010 ***150.00

THOMAS, JAMES M.
14808 TILDEN ROAD
WINTER GARDEN, FL 3478:{;;

e F

BIOSPHERE CONSULTING, INCORPORATED
Principal Place of Business Mailing Address
14908 TILDEN ROAD 14908 TILDEN ROAD .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 14y 174 g
s R R OC AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3045440 Not Applicable
2 Country ) Zip Country 5. Certificate of Staws Desired [ Ei'ggq l’;‘f:;““""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE A

8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. 1 am familiar with, and accept

Signature, typed or prim&imime of ragisiered egent and tila il applicable.
w =l

{NOTE: Registarec Agent signature required when rainstaling} DATE

TS

After May 1, 2005 Fee will be $550.00

T . . ) .
FILE NGWIII FEE}'S $150.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DpP [T oetete TITLE [ change [ Addition
NAME THOMAS, JAMES M. NAME

STREETADDRESS | 15668 W. STATE RD. 50 STREET ADDRESS

CITY-S1-217 WINTER GARDEN, FL CITY-ST-2P

TITLE S [ Datete THILE [ Change ] Addition
NAME THOMAS, MARGARET W NAME

STREET ADDRESS | 15668 W COLONIAL DR STREET ADDRESS

CITY-§T-Z1 WINTER GARDEN, FL CITY-ST-2IP

TILE 1 Detete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-2P CITY-ST-2IP

TITLE O Delpte TLE [ Change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

TIMLE 3 pelete TTE [Z] Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

changed, or an an atigghment with an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN|

& empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 f

OFFICER OR DRECTOR

aytime Piore #

M%_'() 2005~ @w)(@s‘é-&??




