2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105937

1. Entity Name

JEWELERS CONSULATING SERVICES, INC.

ecretary of State

04-20-2005 90344 021 ***150.00

Principal Place of Business

8025 BAYMEADOWS CIRCLE EAST
SUITE #304
JACKSONVILLE FL 32256

Mailing Address

SUITE #304

8025 BAYMEADCOWS CIRCLE EAST
JACKSONVILLE FL 32256

20U4u30b

2. Principal Place of Business 3. Mailing Address

il

Ik

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 20, 2005 8:00 am

TN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number RN Applied For
59-3755966 Not Applicable
Zie Country Zo Couniry 5. Certificate of Staws Desired ] ?g;gfqlﬁ:‘:éﬁom
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name
EBJESHB;“YCG@EBOWS CIRCLE E.AST Street Address (P.O. Box Number is Not Acceptable)
- SUITE #304
JACKSONVILLE FL 32256
City FL Zip Code

the obligations of registered agent.

8. The above 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

4
SIGNATURE

Signatuie, yped o printad narme of regstered agent and Lite if appheabl.

(NOTE Registeted Agant signature required whan reinstatng ) DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

OFFICEHS AND DIRECTORS

l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE [] Change  [T] Addition
NAME BUSH, RICHARD NAME
STREET ADDRESS | B025 BAYMEADOWS CIRCLE EAST #304 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32256 L Cy-SI-21p
TITLE D Delete TITLE [ Change (] Addition
NAME BUSH, RICHARD NAME
STREET ADDRESS | 8025 BAYMEADOWS CIRCLE EAST #304 STREET ADDRESS
Y- S1- 2P JACKSONVILLE FL 32256 CITY-ST-2P
TITLE 1 Delets TILE ] change  [] Acdition
_NAME_ e _ NAME
STREFT ADDRESS T T T T siRer ADDAESs - - : -
CITY-SI-2IP I CIFY-S1-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7PP
Tie O Delete I e Ol cChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-71p
ILE [ oetete THLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is rue an

RO Qo 4RSS

does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same agal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: e 'Oong

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR *

Date Daytme Phana




