2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

STCUMENT # P02000014605

1. Entity Name
J. G. & H. CONSULTING

May 03, 2004 08:00 AM
ecretary of State

Principal Place of Business

36 ZONAL GERANIUM TRAL
PALM COAST, TL 32164

Malling Address

36 ZONAL GERANIUM TRAIL
PALM COAST, FL 32164

DL R

03262004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' Fonied For
G1-0625131 Mot Applicable
5. Ceriificate of Stats Desired [ ﬁg-gfquﬁfe‘ffﬂ“ﬂ‘

6. Name and Address of Curtent Registered Agent

CING, CHARLES |
555 W GRANADA BLVD STE E-12
ORMOND BCH, FL 32174

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this s{étéw:ent for the purpose of changing its registered office or registered agent, or both, m ihe State of Florida. | am familias with, and accept

Signatura, typed ot printed name of ragrsterad agert and tte i ancicable.

{NOTE Registered Agent ssgnatute required when reinstating} DATE

_—

FILE NOWH!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

k=3
nw‘égf?%ﬂféﬁﬂginng 1o, 00

10. OFFICERS AND DIRECTORS 1

TiTee DPVT

HAME HAMILTON, GARY

STREET ADDRESS | 36 ZONAL GERANIUM TRAIL
CITY-57-21P PALM COAST, FL 32137

TITLE 5

HAME HAMILTON, GARY

STREET ADDRESS | 36 ZONAL GERANIUM TRAIL
CiTy-ST-2° PALM COAST, FL 32137

THLE

NAME

STRELT ADDRESS
CITY-ST-2P

TE

NAME

STRELT ADBRESS
CiTY-ST-2P

TITLE

NAME

STRECT ADDRESS
GiTY-sT-2P

TITLE

NAME.

STRELT ADDRESS.
ThY-ST-2P

Rt o T T

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true

ith an adress, with all other like empowered.

changed, or on an ay chmer\
{

SIGNATURE: .

Gaze Pamicgs

12, 1 hereby cerlify that the information supplied with this ﬁn‘ng does not qualify for the exemption stated in Section 119,07(3)(), Florida Staiutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath;, that | am an offlcer of disectos
of the corparation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

337 AL i3e

F=. —
GHATURE AND TYPED OR PROSTED NAME OF SIGNING OFFICER Oft DIREGTOR

Boa.b \\ 7004

Paytms Fhone #




