2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H34069

1. Entity Name

S. J. A. CONSULTING, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 044 ***150.00

Principal Place of Business
% JIMMY P. GRIFFIN

FT. MYERS FL 33?16

Mailing Address

us

=t

P. O. DRAWER 1490
FT. MYERS FL 33902-1490

20003107

2. Principal Place of Business 3. Mailing Address

4

Il

JRITITII

IR

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

1st MOORE CR2E034 (10/04)
[ ]
City & State City & State 4. FEI Number Applied For
59-2475675 Not Applicable
ap Country Zp Country 6. Cortificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registeraed Agent
o - . Name o o . .
SRg FI:I)IEA‘{I'GE%Y‘ 590 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33902
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of regisiarad agent and tite it applicable

(NOTE" Registered Aganl signarura raquiied whan fensiating}

DATE
9. Election Campaign Financing $5.00 May Ba
Teust Fund Contribution. [} Added 1o Fees

4 OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TTE Whanga [] Addition
NAME GRIFFIN, JIMMY P, NAME |
STREE] ADDRESSm{204-PALNHBEH-BEVD—— staeer aooeess | B3 AT &'{W/ ‘S:F-,
CilY-S1-2IP FY. MYERS FL CITY-SE-2IP
e DST [ Delete TILE ?’Change [ addition
NAME GRIFFIN, SALLY P, NAME ! :
STREET ADDRESITRS4 B ALM-BSHTBLVD™ seeranoness | D32 77 W
CIY-ST-21P FT. MYERS FL CITY-ST-2IP
it ] Detete TE {Ochange [ Addition
NAME X HAME_ . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE 1 Detete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 CIiY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %’RM SatlyP, GertFin,

Z/L[-/os’ 239-3237-0333

SIGNATURE AND TYPED OR PRIVEELMAME OF SIGNING OFFCER bR miRECTOR

Dsyvirme Phong #




