a1 L
——._ ANNUAL RE (AR} - Feb 08, 2006 08:00 AM
WA Secretary of State

1. Entity Mama

CONSULTMORT, INC.

Prncipal Place af Business .. Mailing )idc!ress
5723 14ATHAVE. N 8723 T#TH AVE.
S7. PETERSBURG FL 33710-5405 ST.PE ERSBURG FL 33710-5465 ”“““I]ll Ilmﬂ“wul lml lm Ilm Imi Iml m‘ll |]|H|ll“wmm
2. Pancipal Place of Business 3. Mamnf Address . R
Sulte, Apt. #, &iC. - Suite, iam. #. elc. ; 15t MOORE CR2E034 (10/05)
City & Stata City & State ‘ 4. FEf Number _ Appliec For
; 59-3138457 Not Apphrat
ze Country Zip f - Couniry 5. Cenificate of Status Desires [ $B+73 Additional
. Fea Requred
6. Name and Address of Current Registered iagent 7. Name and Addvess of New Registered Agent

WName

g!-?zE:? %’:{ E\?S Tﬁ? N Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710-5405 5

City FL [ 2ip Code

2. The above named entity submits thus statement for te purpede of changing its. reglsiered office or registered agent, of both, in the State of Florida. | am tamiliar with, and acc:
the cohgations of registered agent.

SIGNATURE ‘
Segiaiure, iyped Of prrien aAmmg of regestered apent ang itc i ap;mcfah‘e . (NGT? Regslored Agent srgnature tenumad wien reanshaiy ) B DAIE
Anefﬁgyﬁofog; :;;ZGE %’5‘“212%55 % é‘,,,_ . 9. Elscﬂm Compaign Financing $5.00 May 3
: tugt Fund Contriviutian. T3 Added to Fees
Make Check Payabie to. Honda Deparlment o?%iate :
10, Oi FICERS AND DIRECTORS Q1T ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
me D Closee | W 1’ Dthange 3 e
HAME SHERMAN, MORTON DR MaME
STREETADDRESS (8723 14TH AVE. N. © 4 STREET ADDRESS BDQD c17
§N-51-2P  |SAINT PEVERSBURG FL 33710-5405 Pyemestar | {218/ %ﬂfgﬂ-‘lﬂ nng 1sh.ng
TikE D _ Oogen  © f W [ Change T3
HARE SHERMAN, BEVERLY : BAME
STRELT ADORESS |6723 14TH AVE. N. o © B SILES ADDRESS
orv-si-2r  {SAINT PETERSBURG FL 33710-5405 s
HiE [Ioelee © § me O change ] 84:
NAME } MAME
STREET ADDMESS D ST ADeResS
CiTY- §5- 1P | . § orvstze
e Ooegs . § Wik O change 32t
e . B
STREET AUDRESS 4 SIREET ADDRESS
Gliry-§t. 2w \ Y- &7 2F
H) 3 Closgte 1j{l3 Ochange  Tias
NAME NAME
SIREET AODRESS ! STREET ADDIESS
Y -ST-DF ; Y- 57 2P
T DOogee i 3 thange T an
HAME N ET
STRELL AUDRESS i} i STREET ADDRESS
CITY-§5- P F CITY-51-21F

12. | heeeby carufy that the miormation supplied wah ths tiling does not quality. for the exemptions contained in Section 118, Floada Stawres. | junther cenity thal the |nformﬂ1k
indicated on thus report or supplemental repoen is Yrue and pecurate and that my signature shall have the same legal afiect as if made under bath, that | am an oihcer of diss,
ot the corporalion o7 1he receiver OF rusles empowered to exacute this repart as raquired by Chapter 607, Fortda Statites. and that my name appears in Block 10ar Blocik
it changed, or on &n altashment with an address, with afl pther like empowe(ed

SIGNATURE: MozTod SHegman  Motton Sherman Jaw, 4,2006  727-343-207,




