2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Apr 19,2

FILED

004 8:00 am

SCHMIDT, JOHN C.
3516 MARBOR CIR
DELRAY BCH FL 33483

- Name

—

DOCUMENT # Kag787 ecretary of State
1. Entiy Name 04-19-2004 90398 035 ***150.00
JCS MANAGEMENT CONSULTING, INC.
Principal Place of Business _Mailing Address
3516 HARBOR CIR 3516 HARBCR CIR 4 I y
DELRAY BCH FL 33483 DELRAY BCH FL 33483 . ; 4 03 U q d 7
uUs Us |
s s RN NI
42/ Flacid ranms Dl 42s 17561 K Fawons Drg !
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOREI CR2E034 (11/03)
ity & State ity & State ) 4. FEI Number | Appiied For
ennus F(_. €S < 65'0983623 Mot Appticable
(‘5?2 i%, a(a A Czl} g Z\i;—; 3 ? 0 Cz;n‘t_r} 4 5. Certificate of Status D:esired (M| gi'gesqt‘;rdg;ﬁ‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street-Address (P.Q. Box Number is Not Ac'tcep!able

)

City

Zip Code

FL

the obligations of regigtered 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

Signature, lvp_e‘d or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added 10 Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TIMLE (I Change [ Addition
NAME SCHMIDT, JOHN C. NAME
STREET ADDRESS | 3516 HARBOR CIR STREET ADDRESS
CITY-S7-2IP DELRAY BCHFL CITY-S7-71P
e : {] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-IIP CiTY-ST-ZP
TILE O oelet TMLE Cl Change ] Addition
o~ — I — - e — MAME —_— e —— —— ——— A . N P —
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CImyY-5T-21p
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T-21P CITY-ST-2IP
TITLE {3 Detete i [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-s7-2IP CITY-ST-2IP
TMLE £ Delste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST-2IP
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida S:tatutes. i 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 madeé under oath; that | amn an officer or director
of the corporation or 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 Block 11 if
changed, or on an attachment with an address, with all other like empowerad. )
- Sl?lATI.rHE AND QR PARINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie 6. aytime Phone #
! 5 W = 74




