2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G18618

1. Entity Name

INVESTMENTS AND MANAGEMENT CONSULTANT
SERVICES, INC,

Mailing Address
PO BOX 50848

Princingl Place of Business

927 (A} N. 3RD ST N
JACKSONVILLE BCH FL 32250
5
]

EJJ»ECKSONVILLE BCH FL 32240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90039 029 ***150.00

(S5 JURVEVET BT

NI

(i

TTDEAN, MILEST.
927 (A) 3RD ST N
JACKSONVILLE BCH FL 32250

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
59-2249292 Not Applicable
Z C i C iti
P ouniry Zp ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Fiorida. { am familiar with, and accept

Sngna!ufﬂ;ﬁd of printed name ot regwslered S‘ge-r?and fitle f apphcable

{NOTE: Registereat Agenl signature regurad when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT 1 Detete THLE [Jchange [ Addition

NAME DEAN, MILES T. NAME

STREET ADORESS | 1301 § (1508) 18T STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-20P

TIE Vs 3 netete TITLE [ change  [] Addition

HAME DEAN, FAZIL D. HAME

STREET ADDRESS | 1301 § {1508) 15T STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL CITY-S1-2IP

e D /E:Dme[g e O Change [ Addition
- JJ-NAME- . JDEAN, DIANE-L. —_—————— e - - - NAME.. e L —_ - - e - - —

STREET ADDRESS £ 150 BIRKDALE CT STREET ADDRESS

CITY-ST-2IP ALPHARETTA GA CITY-ST-2P

TiTE [ pelete TOLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TIfLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Yo k

CITY-ST-2IP I CITY-ST-2IP .

TILE [ pelete e i . . [ Change [T Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ITY-ST-207

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

780005

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recefver or truslee empowered to gxecute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Mies TLEAN

SIGNATURE A”ﬁ’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




