2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # P02000034366
oLl Secretary of State
75 ke e ke
J & W CONSULTING OF JACKSONVILLE, INC. 08-25-2004 90003 024 77550.00
Principal Place of Business Mailing Address
12859 MUIRFIELD BLVD, SOUTH 12858 MUIRFIELD BLVD, SOUTH R
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 2 4 “ B ]. b d (
7
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (4/04)
City & State City & State 4. FEI Number Applied For
02-0570749 Not Applicable
ap Couniry Zip Country 5. Cerificate of Slatus Desired [ ?g';g‘lﬁ:g:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I{gﬁgﬁﬂg&gE&%&ﬁj RSOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named enlily 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
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and thle it apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE

. FILE_-NOW!!‘!E'. FEE :I§ $550 0 S 607.193(2)(b), F:S , ai!ows for the waiver qi the $400.00 8. Election Campaign Financing $5.00 May 8¢
e DUE By Stgptemb_er 3_,;2004 REe i on late tee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added 1o Fees
Mfdké Check'PayabIe_to. Horida Depaﬂm'!it_of'sta_te did not receive prior notice. Fee to file is $150.00. a

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D Delete TILE [ Change [ Addition

NAME HOLMES, WENDELL P JR NAME

STREET ADDRESS | 12859 MUIRFIELD BLVD, SOUTH STREET ADDRESS

CITY-ST-ZiP JACKSONVYILLE FL 32225 CITY-ST-21P

TILE D [ Detete TTLE I Change [ Addilion

NAME HOLMES, JACQUELYNE HAME

STREET ADORESS | 12859 MUIRFIELD BLVD, SOUTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE O Delete TTLE [ change ] Additian

KAME HAMF

STREET ADDRESS STREET ADDRESS -

CITY -81-21P CITy-St-2IP

TITLE O Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [F Detete TTLE [Jconange [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or or an attachigent with an address, with all other like empowered.
SIGNATURE: M% J;/ 2 3/ op  Poy-F7 0555

/ / SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daia” Daytirme Phone #




