2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000034366

1. Entity Name

J & W CONSULTING OF JACKSONVILLE, INC.

Principal Place of Businass

12859 MUIRFIELD BLVD, SOUTH
JACKSONVILLE FL 32225

Mailing Address

12859 MUIRFIELD BLVD, SOUTH
JACKSONVILLE FL 32225

2. Pringipal Place of Business_

8. Mailing Address

Suite, Apt #, efc.

FILED

Feb 23, 2005 08:00 AM
Secretary of State

I

I

|

|

i

Site, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & State T T City & State ) 4, FEINumber Applied For
02-0570748 Mot Applicable
Z. B i 0g
s Country ap Country 5. Cerlificate of Status Desired | $8.75 Additiomal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ) B Name i o

HOLMES, WENDELL P JR
12859 MUIRFIELD BLVD, SOUTH
JACKSONVILLE FL 32225

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entily submits this siatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ghligations of reglstered agent.

SIGNATURE — _ —

Sigralure, typed of pratad name of ragrsteted agant and 1 1 enplicabls

INGTE Registorad Agent Signature requirad wher reinstatng) T DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of _St_ale

9. Election Campaign Financing

Trust Fund Contribution. [J  Added

$5.00 may Be

to Fees

10, "~ OFFICERS AND DIBECTORS N KB ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D S O pelete [ TILE Cchangs [ Addition
NAME HOLMES, WENDELL P JR NAME

STRECT ADDRESS | 12859 MUIRFIELD BLVD, SOUTH STREET ADBRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITy-S1-2iP

TITLE D o B [ Delete THILE L W 2 a5 1 Change [ Addition
NAME HOLMES, JACQUELYNE NANIE e o A-R00 =0 150,00

SIRECT ADDRESS | 12859 MUIRFIELD B VD, SOUTH STREET ADDRESS :

CITY-ST-2IP JACKSONVILLE FL 32225 iTy-§T- 2P

THILE N ' Cloelete [ i Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

rLE - [ Delete niLE [Ochange [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2iP Cire-sT. 2P

e - oeete e CJchange [ Addition
NAME NAME

STRCET ADDRESS STRECT ADDAESS

CITY- ST- 2P CITY-5T. 2

TILE [ Delete TILE [ Ghange ] Addition
HAME HAME

STREET ADDACSS STREET ADDRESS

cIry-ST.2P CITY-ST- 7P

12. | hateby certiz that the information suppiied with this filing does not quélifQ' for the exemplion staied in Secticn 119.07{3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath;

that | am an officer ar director

of tha corparation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, of an an attach

nt with an address, with all other like empowerad.

SIGNATURE: %?‘wégm_% 1<
y SGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

TACQOELYIE Aod mgss %2%5 POY-6 20-0.3 63
. Dare

Baytrag Phone ¥




