2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # K53381

1. Entity Name

JAX CONSULTING SERVICES, INC,

Principal Place ofBusines‘s - -
10044 S QCEAN DR

1002 :
&%NSEN BEACH FL 34957

Mailing Address

C/0 W.J TREMBLAY, P.A
1801 S. FEDERAL HWY, STE. 219
DELRAY BEACH FL 33483

us

2. Principat Place of Business _

3. Majling Address

Suite, Apt #, ate.”

FILED

"Feb 11, 2005 08:00 AM
Secretary of State

I

I

il

IR

| Sufle ApL ¥ etc 1st MOORE CR2E034 (10/04)
Tiy & Sate — City & State 4. FEINumber __ Applied For
65-0091197 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ $8-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== — Narme

TREMBLAY, W. J.

1801 S FEDERAL HWY
SUITE 219

DELRAY BEACH FL 33483

Street Address (P.0, Box Number is Not Acceptable)

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatus, lypad of prted name o rogislerad agent and fila 7 applicable”

{‘NO"E'E Rogistered Agont signaturs requirnd whan ratnsiating)

DATE

... FILENOWM! FEEIS $150.00

After May 1, 2005 Fee Will Ba $550.00

Make Check Payable to Florida Departmant of State

Tk i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPTS o [7 Delete e [Johange ] Addition
NAME WEBER, JOHN C. NEME ilDﬂﬂDﬂaﬁ‘ 549

STREET ADORESS (10044 S OCEAN DR STE 1002 SIRIED ADDAESS 024 Ii,fgg._hj}éﬁ 005 150,00

CITY-§T-2IP JENSEN BEACH FL. 34957 CITY-ST-2IP

TILE o Closets N wne [ Ghange [ Acdilion
NAME - NAME

STREET ADDHESS SIRLE) ADORESS

GiTY-ST-2P . v -41-20P -
e S [ oelete § wns ) TT Change ] Addition
NaME _ - — . e ]
STREET ADDRESS “J ST ADOR 55

CiTy-ST-2IP ClY s 2P

g o - T [ Detete e [ Change [} Addition
NAME AL

STRECT ADDRESS SIREET ADORESS

CITy- §T-7P - CIY S5 2P

i N B [T Delete TILE 3 Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ey §1-7P . Ty S5 2P

wiLe T - [ Delete e [l Change [ Additlon
NAME NAME

STREET ADDRESS — STREET ADORESS

CITY. ST-2IP OIY.ST. 2P

12. | hereby certify that theﬁr?ﬁaﬁsup?ﬁéa with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)T), Fiorida Statutes, } further certily tha the information

indicated on

is repart or supplemental repart is true an

accurate and that my signature shall have the same logal effect asif made under oath, that | am an officer or director

of the corporation of the recaiver or rustes empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: \

~ 236355

SIGNA

RE AMD TYPED DIFFRINTED NAME OF SIGMING QFFICER QR DIRECTOR

— fEp 5 0S5 S

Data

Dayteme Phone &




