2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # K49787

04-22-2005 90286 025 ***150.00

1. Entity Name
JCS MANAGEMENT CONSULTING, INC.

Principal Place of Business

121 PLACID FARMS DR.
VENUS, FL 33860  US

Mailing Address

121 PLACID FARMS DR,
VENUS, FL 33960 US

A0

WG

2, Principal Place of Business 3. Mailing Address
i # . i . .
Suite, Apt. #, etc Suite, Apt. ¥, stc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptlied For
65-0083623 Not Applicable
Zi Count i ' i
p ountry Zip Country 5. Cortiicate of Status Desied ~ []  $8-79 Additional
) ) Fee Raguired
6. Nams and Address of Cumrent Regl d Agente ~—~ —— - ——{. .. ____ 7. Name and Address of New Registered Agent

Name
Schmidt, John C.

Streat Address (P.O. Box Number is Not Acceptable)
l%lt.ﬂl&tld Farms Dripve

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

c Venus FL ‘glgsoéj&

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lf/t/s"‘

inghte: Registlrad Agent signature requred when reinstating) DATE

8, The above named eniity submits this stalement for the purpose of changin
the obligations glregisterad age

il

SIGNATURE

Signature, tvv or printad na registered agent and title i applicable,
T

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 <
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e p,5,T,D Change [ addition
HAME SCHMIDT, JOHN C. NAME Schmidt, John C.

STREET ADCRESS | 3516 HARBOR CIR sweeraooness | 121 Placdd Farms Drive

emv-5-2p | DELRAY BCH, FL CITY-5T- 2P Venus, FL 33960

TIRLE O Delets 1IME CJchange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IF CITY-51-2IP

TLE [ Delete TIE ] Ghange  [J Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS -t _ e == —— - ———— |~
CITY-ST-7P CITY-ST-2IP

TMLE 1 pelete TINLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-$i-2P

TiTLE ] pelete TILE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS .

CImY-$T-7P CIY-5T-2P

TIE [3 pelete TITLE [ change [ Addition
AME HAME - .
STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurale and that my signature shali have the same lega! effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or irustee empowered Lo exscute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 3111
changed, or on an attachmant with an address, with all olpar like empowered.

SIGNATURE: ~FeeS ?‘; o/

Daytme Fhone ¢

sby«was AND OR PRINTED NAME OF SIGNING OFFICER O negﬂ'm Date



