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

ANNUAL REPORT

DOCUMENT # V42564 ecretary of State
1. Entity Name 04-14-2004 90051 005 ***150.00
COMMONWEALTH CONSULTING CORPORATION
Principal Place of Business Mailing Address
2952 CHANCERY LN 2952 CHANCERY LN T
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
T R NUT T ORI SEVRARTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3140419 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] §i‘§i L‘:idl;“‘mal
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent

)

f N
| BARNES ROBERT L. JR ™~ - e s e ~jm%-=—£"-- ‘Q.;%mﬂfﬂ:a L e

2655 MCCORMICK DR Street Address {P.O. Box Number is Not Accep1ab|ei)
CLEARWATER, FL 34649

S d;)ﬁ-m-cﬂ/u-q Lo~

S | N leasivesSeq — FL| %,

8. The above named entity sﬁb'rfiité'mis statemnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ the cbligations of registerad ;_igepl_
aemm@ga ‘ﬂ. 1;7[-'/0 '04 Do Il T79 70

", Signalure. typed of piinled name of regislered agen! (-d ﬁ if applicatle. (NGTE: Registered Agent signature raquired when renstating) DATE
- i = =g
FILE NOWI! FEE;ISI'AS150-00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contributian. . O . Added to Fees
10. ; 2 *QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP _— f;".. s g [ Delste TITLE E»C!ﬁnge 7 Addition
NAME LAGANO, WILLIAM J. NAME
STREET ADDRESS | 2952 CHANCERY LN I STREET ADQRG . .
CITY-5T-2IP CLEARWATER, FL 34619 CITY‘ST L3237 5 4
E DP T Delete TILE Btfange 3 Acdiion
RAME LAGANO, PAMELA R. NAME
STREETADDRESS | 2952 CHANCERY LN . STREET AD
am-sizp | CLEARWATER, FL 34619 omv-51 fF > 33754
e - 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S WP e e armrim - = = Ll e — CITV-S7-2IP~ - .- . ! . e
TILE [ pelate TITLE _ [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7P GITY-57-2I1P
THLE RIS SIS SR O velets TTLE ] Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P T L Lo CITY-ST-2IP
TMte N - O Delete TMLE [ Change [ Addition
NAME R S NAME .
STREET ADDRESS | "Iy ) o STREET ADDRESS . o B R
cIy-ST-21P ) - . . CTY-ST-2P . . L o o

12. | hereby certify thal.the 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
‘iridicated ofi this re of supplemental 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'cerporatfin or the réceiver or tnistee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other likg-smpowered

hSIGNATUﬁEW— f- : ,z/_ /DD.;,OL/ D27 D-79)

SIGNATURE AND TYPED OR PRINTED NAME OF srﬁTa OFFICER OR DIRECTOR Daylime Phone #




