S

FILED

2004 FOR PROFIT CORPORATION  May 19,2004 8:00 am
ANNUAL REPORT ... Secretary of State

DOCUMENT #L77896 05-19-2004 90009 010 ***150.00

1. Entity Name

CONSULTECH OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

1001-3 KINGS AVE ' 1001-3 KINGS AVE 530546 91

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

i ;. ite, Apt. #. elc.
Suite, Apl. #, elc Suite, Apt. #. elc 03022003 Chg-P GR2E034 (10/03)
City & State City & Slate 4. FEl Numbher Applied For
59-3017970 Not Applicable
7i Zi C . iti
“p Country w ouniry 5. Certificaie of Stais Desied  [] 9679 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUPCHURCH, NANNETA S. ‘ - 3 e - = -

4721 MARINER PT. DR. ~ Street Address (pOVBBX Number is Not_Acc—epiablé)_
JACKSONVILLE, FL 32225

City FL [ Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ! am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE
Sugrraluires, tygro OF printad narme of regislered agent and litie 1| apeficabile. {NQTE: Reyisterad Agant signatire required whan rainstatng) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may 8o

Due by September 8, 2004 - - ¢ Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P i [ Delete me [JChenge  [] Addition
NAME © 1 UPCHURCH, NANNETA S. . ‘ | NAME . - .
SIRECT ADDRESS | 4721 MARINER ST . DR STRLET ADDRESS
ciy-51-2P JACKSONVILLE, FI. 32225 . CHY-ST-2iP
THLE oD . . [ Delete TTLE . R [ Change  [] Addition
Hat UPCHURCH, ROBERT L. NAME .
STREET ADDRESS | 4721 MARINER ST. DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
THE [ Delete TME : [ change ] Adddion
NAME NAME
STREET ANDRESS STAEET ADDRESS
CITY-ST-4P Ciy-87-4P
TITLE ) R B o (LDote Jome N o .- Ogtrange  TJaddtion | _
NAME NAME
STAECT ADDRESS STRECT ADDRESS
CIry-51-ZiP CiTY-ST-2IP
i [ Delete TILE : [ Crange  [] Aoditicn
HAME . NAME
STRLET ADORESS STRCET ADDRESS
CITY-§T-217 ] CITY-ST-2IP
TME 01 pelste Tne O Change [T Addiiion
NAME NAME
STREET ADDHESS STREET ADDRESS
city-S1-4p : chy-sl-ap

12, i hereby certity that the information supplied with this filin 3 doas not qualify for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatimy signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the c.orporatlon ar the recaiver or lruslee empowered Lo execuie this reporr as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11

¥

SIGNATURE ARD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTR l)‘lm Daylime Phona #°

scwsrone. T f Cpetecd Gpe i g/t nespp asis




