2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000105937

FILED
Apr 02,2004 8:00 am

1. Entity Name

PR

JEWELERS CONSULATING SERVICES, INC.

Principal Place of Business _

B025 BAYMEADOWS CIRCLE EAST |
=SUITE#304_-

Mailing Address .

8025 BAYMEADOWS CIRCLE EAST
- SUITE-#304. =

ecretary of State

04-02-2004 90049 Q01 ***158.75

PRY 1 X T XTYAN B Y | —

JACKSONVILLE FL 32256

JACKSONVILLE FL 32256

I

ARRRIETATI I

et e e -

“BUSH, RICHARD
8025 BAYMEADOWS CIRCLE EAST
SUITE #304

JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3755966 Mol Applicable
Zi Count Zi Count iti
P ountry ® cuntry 5. Certificate of Status Desirad &é\ $8'75 Addltlonal
E Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I =T e =2 R o

e

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The gbove 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

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Registered Apenl siprature requirad when ranstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
"Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVST [ oelete TNLE [ Changa [ Addition
NAME BUSH, RICHARD NAME

STREET ADDRESS | 8025 BAYMEADOWS CIRCLE EAST #304 STREET ADDRESS

CITY-ST-24P JACKSONVILLE FLL 32256 CITY-ST- 2P

TITLE D 3 oetete TITLE [ Change  [] Adgition
NAME BUSH, RICHARD NAME

STREET ADDRESS | 8025 BAYMEADOWS CIRCLE EAST #304 STREET ADDRESS

CITV-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE ) O vetete ME ) [ Change L] Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

cinv-sTap ’ N " ovestae

TMLE O pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CIrY-ST-2P CiTY-ST-ZIP

FLE ] Delete M [Jcrange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O petete TIMLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S§3-2IP

changed, or on an attachment wi

SIGNATURE:

53, with all other like empoweared.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i}, Fiorida Statutes.  further certify 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 oath; that ¢ am an officer or director
of the corporation or the receiver or gusiee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

5/);9//74/

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Fhona #




