2005 FOR PROFIT CORPORATION May 0{ IZLO%]S) $:00 am

ANNUAL REPORT
DOCUMENT # P02000014605 Secretary of State
05-02-2005 90526 025 ***150.00

1. Entity Name

J. G. & H. CONSULTING

Principal Place of Business Mailing Address
36 ZONAL GERANIUM TRAIL 36 ZONAL GERANIUM TRAIL
PALM COAST, FL 32164 PALM COAST, FL 32164 ' 50045826
i l“(
2. Principat Place of Business ; ailing Address ||'IH]I1 Ill m[l III“ m]l I[m i I[Iu mm H ]m “ IIIl
\D €AST Beaughoes DR . 3030& X2
Suite. Apt. 4. etc. YSyite, Apl. #, efc. 04262005 Chg-P CR2E034 (10/03)
City & Srate — City & State _ — 4. FEI Numher Applied For
Dlarge o\ T NewSwupBea i, FC 01-0625131 ot Applicatie
Zp C‘;& A lez (N0 D{ril:g; A 5. Certificate of Status Desired O ?eae‘gesq L‘ﬁfe‘:;"o"a'
6. Name and Address of Currem Registered Agent 7. Nama and Address of New Registered Agent

Name

CINO, CHARLES J
555 W GRANADA BLVD STE E-12 Street Adgress (P.0. Box Numbar is Not Acceptable)

ORMOND BCH, FL 32174

A

City FL P‘rp Code

8. The gbcwe 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, end accept
the ghligations of registered agent.

SlGNMyRE

pad of pentec name of regi agem and tike . {NOTE: Registersc Agent signgiure required when reinsiating) - DATE
“1 -
FILE-NOWINl FEE IS $150.00 8. Etecion Campaign Financing - -~ $5.00 May Be
Afte:May 1, 2003 Feo will be $550.00 Trust Fund Contribution. W Added to Feaa
10, : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥LE DPVT {7 pelete T =Ilay [Frangs [ Astition
NAME HAMILTON, GARY NAME VeaorasTod Graog
STREET ADDRESS | 38 ZONAL GERANIUM TRAIL STREET ADoRESS | P -
ITY-ST- 21 PALM COAST, FL 32137 CY-ST-2P Med S i Ber I FoIz D
TTLE s 7 Delete e <5 Brfharge [ Addiiion
NAME HAMILTON, GARY NAME b)“-— AT ((Bovesq
STREET ADDRESS | 36 ZONAL GERANIUM TRAIL SIREET ADDAESS V. O 8L
CITY-§7-2P PALM COAST, FI. 32137 LIrY-S1-2r MNEWD Swag ia Benah Je1 2o
TiTLE [ catete TTLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-27 CITY-$T-2P
TITLE 1 pelete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20P CITY-$T-7P
HFLE {J Delete FILE [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-7P CITY-S1- 2P
TiLE e ‘ I petee WLE [J Crarge [ Agetiion
NAME - NAME - -
STREET ADORESS STREET ADDRESS
CTY-STRP. ot 17 & " Pean e T Cy-S7-2P e

12. 1 hereby cérfly hal the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shalil have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Block 11 if

changed, oron an attachment with an addXess, with alt other like empowered.
SIGNATURE: S\K\ ﬁ?:/\ W e 7 3293 1655

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Fhona »




