FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000094360 05-04-2004 90151 013 ***150.00

1. Entity Name

JTG CONSULTING, INC.

Principat Place of Business Mailing Address

25 BAY DRIVE SE 25 BAY DRIVE SE 14{]19888

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

e S ATVACAD O ARAF M EIRERDER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

63-0962730 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired [ fg-;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOSSOM, THOM JR
25 BAY DRIVE SE Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32548

City FL Zip Code

8. The above named entity submits this statemani 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 registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and litle i apphcable. {NOQTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE [OcChange [ Additicn
NAME GOSSOM, JR., THOM NAME
STREET ADORESS | 25 BAY DRIVE SE SIREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32548 CITY-ST- 2P
TITLE vT O pelete TINE {JChange [ Addition
NAME GOSSOM, JOYCE G NAME
STREET ADDRESS | 25 BAY DRIVE SE STREET ADDRESS
CITY-57-2P FT. WALTON BEACH, FL 32548 CITY-S7-21P
TINE [ peteie TILE [ Change ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 2 Datete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2P
TILE [ velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SlGNATUFIE: Ay TPYEE &. GOSSOM 1M Aorilaooy ¥50-a4d3-900

IG N, RE AND A @Tﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #




