2004 FOR PROFIT CORPORATION
REINSTATEMENT 's '

DOCUMENT # P00000061602

1. Entity Name

ST. JOHNS CONSULTING, INC.

Principal Place of Business

13245 PECKY CYPRESS
JACKSONVILLE, FL 32223

Mailing Address

13245 PECKY CYPRESS
JACKSONVILLE, FL 32223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic

Suite, Apt. #, etc.

e

gﬁﬁﬁ% N@R?—EOQB (6/04) i)‘/‘

City & State City & State 4. FEi Number Applied Fof
59-3668775 Not Applicable
Zi I Zi Count iti
" Couniry P Ly 5. Cerlificate of Status Desied ~ [] 907 Addional
______ . = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BROOKS, MICHAEL L
437 E. MONROE ST., STE. 202
JACKSONVILLE, FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statemant for lhe purpose of changing its regisiered office or registered agenl, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agert and nitle if applicable.

{NOTE: Reglistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11

THLE D [ petete THLE D [detfange [ Addition
NAME BOUTWELL, JIMMY R  NAME Boulwel | Fipn ?v R

STREET ADDRESS | 13245 PECKY CYPRESS DRIVER STREETADDRESS | /3 25" S'cpv‘#‘

arv-sr-zp | JACKSONVILLE, FL 322235088 oY -ST-21P T4 cksoouifle . FL . g 2249

TITLE O Delete THLE i [ Crange  [] Addition
NAME NAME =S D ‘___ s S s R e

STREET ADDRESS STREET ADDRESS 11/703/04--011025 "‘*Uﬂi #% 150,00
CITY -8T-ZiP CITY-ST-21P '

TITLE ] Detete TITLE - a ~ - [ Change _ [ Acdition
NamE T - NANE -

STREET ADDRESS STREET ADDRESS

CiY-§T-2P CITY-5T-2IP

TITLE [ delste TITLE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ty -ST-2P CiTY-§T-2IP

TITLE 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-5T-2IP

THLE [ Detete TITLE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-$1-2IP

12. |.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that  am an officer or director
of the corporation or the recaiver or irustea empowered 10 execule this repert as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment

SIGNATURE:

an address, with all other like empowered.

[O-Bosoy  Toy-6 70973

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phonie ¥




