2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOGUMENT # F98000003795 Secretary of State
1. Entily Name (3-19-2004 90047 023 ***150.00
JDL CONSLULTING, INC,
Principal Place of Business Mailing Address
1939 WAUKEGAN ROAD, STE 108 1939 WAUKEGAN ROAD, STE 108 . ¢
GLENVIEW IL 60025 GLENVIEW IL 60025 5 4 U d u U 4 n
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZED34 (1 1/03}
City & State City & State 4. FEI Number Applied For
36-2993626 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gsse.gesqlﬁ?edcjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
$ZB§ggﬁ$mTh()Er\:SSLTASJDEhF€OAD Street Address (P.Q, Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The abeve named entity subrmils this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaure. typed or pemted name of registered agent and e 1f applicable. (NOTE: Registered Agent signaturs required when reinstanng) DATE

ILE NOW'!' FEE IS $15 0_ . . .
Hter May.1, 2004 Foe will bo §550.00. - * e bt ooy 3200 Moy Be
Make Check Payable to Florida Depaﬂrnent of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCD 1 Delets TIME {1 Change [ Addition
NAME LUBKE, BELLE NAME
STAEET ADDRESS | 1939 WAUKEGAN ROAD, STE 108 STREET ADDRESS
CITY-ST-2P GLENVIEW IL CITY-ST-2IP
TE VSTD O petete s . [ Change ] Addition
RAME LUBKE, JOHN NAME
STREET ADDRESS | 1939 WAUKEGAN ROAD, STE 108 STREET ADDRESS
CiTY-ST-ZF - |GLENVIEW IL ’ CnyY-ST-747 :
TITLE [ Delete HTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2iP
TITLE ] Delete TILE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZP
TILE ] Deiete THLE {] Change [ Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .

t2. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal stfect as if made under path;_ that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .. Z bte yr 7 Llebiy 27 oo

?GNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytene Phane #

Vi



