FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # $87126 ecretary of State
1. Entity Name -14-2004 90031 020 ***150.00
CAPITAL MARKET CONSULTANTS, INC. 04-14-20
Principal Place of Business Mailing Address
4305 NEPTUNE RD 4305 NEPTUNE RD “dU41101
SAINT CLOUD, FL 34769 US SAINT CLOUD, FL 34769  US )
s s g RGN AR
2500 D
Sulte, Apl. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
\&m ‘R'\" e 59-3093752 Not Applicable
Zie Country Z{p'b\_)‘—\'\’)) v AR 5. Certificale of Status Desired [ gg-gs’m‘:\i‘r‘:é“"“a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, JOHN V.A. I comeos. WM\ BNITZ
811 N MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

o

" Nomaron FLEGE 5

registered office o registered agent, or bothy/inYhe State of Florida. | am familiar with, and actEpt

A3-04

8. The above named entity subga is statement for tha purpose of
the obligations of registereg ageny

SIGMATURE P74

Signalwe. typed r.ﬁunlc/nm"{cl regatered agent and Ltia f applrc:ml( / {HOTE: ghogisierod Agent agnatums 1¢quedd whon sandialng
FILE NO"ILFéE IS $150.00 9. Election aign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFIGERS ANDG DIRECTORS N 11
e PT 1 pelete e O change [ Addition
NAME LENTZ, JAMES L. NAME
STREET ADDRESS | 108 S. COURT ST. STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL CITY-ST-ZIp
TITLE s ‘O petele TME O change  [7] Addition
NAME LENTZ, MARTHA E. NAME
STREET ADDRESS | A108 S. COURT STREET STREET ADDRESS
CITY-8T- 11 ORLANDO, FL CITY-ST-2IP
TE D '\?hgme TITLE [ Change 3 Addiion
NAME HOLMES, JOHN V.A. NAME
STREET ADDRESS | 640 KILLARNEY BAY COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL Ciy-s1-2I
TTLE O pelete TITLE {JChange  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP .
TME O oelete e / [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-2P
TNE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. { hereby certity that the information supplied with lhisﬁling doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
tee empowerad to execyte this repgrt as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1t it

an fddress, with all other 1 sfa 7,_.
(304 ¢3i-16iL

AND TYPED OR PRINTED NAME OF SKINING OFFICER (r DIHE%H Date Dayhmre Phona #

of the corporation or the receiver of,
changed, cr on an attachment wi

SIGNATURE:




