2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2005 08:00 AM

DOCUMENT # L60354

1. Entity Name _ .
J.M. SHOEMAKER CONSULTING, INC.

Secretary of State

Pricipal Place of Business T . - Mail'a;g AdEr-e.s':s- )

‘X£ACKIE . SHOEMAKER _ % JACKIE M. SHOEMAKER

1% 39TH DRIVE o 116 39TH DRIVE o
VERQ BEACH, FL 32968 _ , VERO BEACH, FL 32968

[ MAEHRDTLRAArCCRERTA R

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT FopRaFa

65-0186569 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired ¥
Fee Required

o s o CKEM DO NOT WRITE
VEROQ BEACH, FL 32958 o IN THIS SPACE

8. The abova 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
the obligations of registeréd agent.

SIGNATURE

Signalva, lyped or printed name of regislered agent and liife 1l applic atle {NOTE Registered Agent signature required whan reinsiating) > DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ T OFFICERS AND DIRECTORS — T T
TITLE bP e oo
NAME SHOEMAKER, JACKIE M.

STREET ADDRESS | 116 39TH DR
GITY-ST-2IP VERQ BEACH, FL

T T ' o HOBOO0EE 7303

NAME : (0 O5-B0062-008 150,00
STREET ADDRESS

CITY-§T-2IP

1ITLE - B - =

NAME

v DO NOT WRITE

e o ) ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-Zip

TITLE

NAME

STREET ADDRESS
GTY-5T-TP

nE

NANE

STREET ADDRESS
Cry-sy.zip

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.07#3)0). Florida Statutes. | further certify that the informaftion
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 i
changed, of ¢n an attagchment with an address, with all other like empowered.

SIGNATURE: WM_/ 4f1 fox 7727702000
EWE ANB-YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Diaylime Phone ¢

—r —— - — —




