FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
K54519 03-03-2004 90021 050 ***150.00

J. THORNEL CONSULTANTS, INC.

6815 ATLANTIC BLVD BOX 40049 54014600

JACKSONVILLE, FL 32221 US

VT

01302004 Chg-P CR2E034 (10/03}
59-2924418
O_- $8.75 Additional
e zh T e IR Ay = R i S Fen Required™ -
Name
~SINN, JAMES E
2334 HOLLY LEAF LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PK, FL 32073
City FL Zip Code

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

SISNATURE
= Signature, lyped O Grinted name of regisiered agent ana title f appticacle (NOTE: Regrsterad Agent signature required when reinstatng} DATE
|..j _FILE NOWm FEEISS$150.00 | 3 FBeclonCampagninancng  $5.00 MevBe | . - ooeie o =
~*irier May 1, 2004 Fee will be $550160 |~ _1/Us FUna Contautian L1 "Addad 1o Fees
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
me "D 1 pelete TILE O crange [T Addition
HAME BAKER, GEORGE M NAME
STREET ADDRESS | 8311 LAWFIN STN . STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL, CITY-ST-21P
HILE sD 0 Delete 111LE : O change  [J Addition
NAME SINN, JAMES E. NAME
STREET ADDRESS | 2334 HOLLY LEAF LANE STREET ALDRESS
CITY-ST-ZIP ORANGE PARK, FL CITY-S7-7IP
ILE PTD 73 Delete THLE [SCrange [ Addricn
HAM[ BEDFORD, SHERRY L. NAME
SIREET ADDRESS [3320FLAMINGO RD secraooness | SHO ST Flamingo Rd
Ghv-stIe - FCALLAHAN FL 3201% - o Tqenste T Callahap, FL 330 it
TITLE D £ Delete TITE [Jcrange [ Addition
NAME WILLIAM J EDENS . HAME
STAEET ADDRESS | 6853 MERRILL RD STREET ADDRESS
Clly-51-2p JACKSONVILLE, FL 32277 CITY-5T-ZIP.
TE D 1 Delete THLE [J change [ Addtion
NAME CAROLYN S PLEMMONS NAME '
STRELT ADDRESS | 307 CEDAR CREEK FARMS RD STREET ADDRESS
CITY-S1-2IP GLEN ST MARY, FL 32040 CITY-5T-2IP
1ImE [ Delete TITLE [ change ] Addition
© NAME” NAME.
! STREET ADDAESS STREET AQDRESS
CY-S5-2F . - CITY-ST-21P

12. Lhgreby gertify thgl the informaliog. supplied with this filing does not gualify.for.lna exemplion slated in Section 119.07(2)(), Florida Statutes. | furthar certity that Lhe informalion
indicated on this report or supplemarital repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of 1he corporation or the receiver of rustee smpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with &l other like empowered. ( q
oy J

SIGNATURE: P70 L Bedford 3-04 735-2270

SIGNATURE AND TYPED OR PRINTED JAME OF 8IG G GFFICER OR DIRECTOR Date Daylvne Prone §




