2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) f Feb 23, 2005 8:00 am

DOCUMENT # P02000037994
1. Entity Name Secreta] y Of State
J.M.E. CONSULTANTS, INC. 02-23-2005 90070 045 ***150.00
Principal Place of Business Mailing Address
4610 SEAIR LANE P.O. BOX 419 -
UPPER CAPTIVA ISLAND FL 33924 PINELAND FL 33945
i I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
04-3650717 Not Applicable
Zip Country Zip Country 5. Cerifizate of Status Desired o §;'gesql‘;;’:é"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ _ o Name _ ) o L _
'1\45I34|-.AS\\/AC;‘:|§8'1:’I-?SS$PH w Street Address (P.O. Box Number is Not Acceptable)
SuyTE # A
City Zip Code
Care Coep s FL | %3954

8. The above named entity submits this statement for the purpose
the abligations of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

sionature Seserd W, Mistavere, -1 -09
Sigratyre, lypad of prnted nama of regisiaied agan'l eng ::ﬁe’ﬂ plhoabla, (NOTE Rogistared Agant signaluia required when reinsialing) DATE
< 9. Election Campaign Financing ~ $5.00 May Be

[l Trust Fund Contribution.  [J  Added to Fees
ida Departme

A T

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P (3 pelete TILE [ change [ Addition
NAME MIKLAVCIC, JOSEPH W NAME
STREET ADDRESS 4610 SEAIR LANE STREEF ADDRESS
CITY-5T-7IP UPPER CAPTIVA ISLAND FL 33224 CIIY-51-7p
TITLE S O Defete TiLE [ change ] Addition
NAME MIKLAVCIC, BARBARA S MAME
STREET ADDRESS | 4610 SEAIR LANE STREET ADDRESS
CITY-ST-2IP UPPER CAPTIVA ISLAND FL 33824 CITY-ST- 7
TITLE [ petete THLE [Jchange [ Addition
NAME | — R L _ I R .
STREET ADDRESS STREET ADIRESS - ’ _T—- =
CITY-§T-2P CITY-ST-2P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE O oelete THILE O change ] Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-51-7P
TITLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP J cov-size

12. | hereby cerlify that 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

S.GNATURE:%%B ORMRECTOR - d‘,g-pa:a djq - Jf%:: _Pé’\o ?:‘33




