2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2004 8:00 am

DOCUMENT # P02000025461 ecretary of State
1. Entity N
bJ r\C:hé)l\al‘ggLJLTANTS, INC. 04-30-2004 90374 048 ***150.00
Principal Place of Business Malling Address
1804 HOLLY FLOWER LANE 1804 HOLLY FLOWER LANE
ORANGE PARK, FL 32203 ORANGE PARK, FL 32203 t
TP s AR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3035449 Not Applicable
Zipg.uo 3 _couny_ '—"Z'Ip'j"to o | Country — ,5._Certifscate_ofsratus.De-;,ired‘_.DNTH}?%E&%G%?E@
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JEAKLE, DONNA G :

1804 HOLLY FLOWER LANE:

ORANGE PARK, FL 32203 -

Strest Address (P.O. Box Number is Not Acceptable)

o FL Zi_%izngeooB

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. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
. Signa'cu:e.vtvp_a_d_ol pnm_«f narme .:ﬂ_ua_gifre_te-d agenl and title if applicable. +" [NCTE: Ragistered Agent signatute requiled whan reinstating) DATE .
"FILE NOW!! FEEIS $150.00 | 9 Flection Campaign Financing - $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
- H .
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D lre-sbw t_Fsz-de" g.q,_.;-...] 1 Delete TITLE M [ change )@'Addilion
NAME JEAKLE, DONNA G NAME “Totwr G- Teadie
STREET ADDRESS | 1804 HOLLY FLOWER LANE STREET ADDRESS 104 Loty Frowy (ot
Cy-st-2P | ORANGE PARK, FL 32003 CITY-ST-1P Q A Par . £ Brwo]
TE [ oeigte TME ! O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o . o ' , cITY-ST-2P
TLE I alele TITE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-ST-2IP CIY-ST-7IP
TME [ oetete TME Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e PN - 1 Delele TIME . - Dlchange [ Addition
WME IR e T [ o NP !
STREET ADDRESS N STREET ADDRESS b
omestae (L L . se .. . QOTCSLER '
me o |o. o Ll O Delete.» 2= -2 Q- TME 3w 0t o . [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-7IP o R CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e Arre bf . y 2 (o) Qo -1

SIGNATURE AND IUED OR PRINTED NAME OF SIGMING OFACER Oft IHRECTOR Cata Daytrne Phane #




