= FILED
2005 FOR PROFIT CORPORATIOX
ANNUAL REPORT 7 Mar 19, 2005 08:00 AM

DOCUMENT # H36522 Secretary of State

1. Entity Name

FOUR JAY'S CONSULTING, INC.

Principal Place of Business Mailing Address
1173 OLD DIXIE HWY. 1173 OLD DIXIE HWY,
LAKE PARK, FL 33403 LAKE PARK, FL 33403

— 11T

01102005 No Chg-P CR2E034 (10v/03)

DO NOT WRITE IN THIS SPACE e IS

59-2482473 Not Applicable
i $8.75 additional
5. Certdicate of Status Desired O Fee Required

5. Name and Address of Currant Registersd Agent

16783 VALENGIA BLVD. DO NOT WRITE
LOXAHATCHEE, FL 33470-2716 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
tha obligations of ragisterad agent,

SIGNATURE . - — —
Signalure. lyoed or printed rame o ragisered agent and tite il applicabla {NOTE Ragstarad Agent signalure required when reinslating) DATE
$. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 y T
After May 1, 2005 Fao w|f| be $550.00 Trust Fund Contribution, [0 Addedto Fees ‘UﬁﬁﬂﬁgébSSSE o~
_ __ N3/ 18/05-EH28-002 150,00
10. OFFIGERS AND DIRECTORG N AN I
TME P
NAME PETREIKIS, JOHN A., JR,

STREET ADDRESS | 16785 VALENCIA BLVD.
CiTY-8T-2P LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TME
NAME

sz DO NOT WRITE

e 1  INTHIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

ML

NAME

STREET ADDRESS
CITy-s1-2P

TE

NAME

STREET ADDRESS
Ciry-8T-2IP

12. | herehby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07$3){i)'.7FI0rida Statutes. | further certify that the information
indicated on this report or suppl | raport is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that [ am an officer or diragtor
& or trstes empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ant with anfaddress; with atf like empowered.
Posspiur 31705  56-844-7508

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Prone #

of the corporaticn or the re
changed, or on an atas

SIGNATURE:

7




