FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000043855

1. Entity Name
J.E.M. CONSULTING, INC.

ecretary of State

04-21-2004 90090 033 ***150.00

Principal Place of Business Mailing Address
1619 CETONACRMVE 1619 GETCNALRVE
BONIONBENH A. 33436 BONTONBEH . 33436
2. Principal Place of Business 3. Mailing Address ( P 0 2 0 0 0 0 4 3 8 5 5 P )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: 38-3648409 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— —_——— e ab—" — ~Name - . i -
MCDONNELL, JERIE [ m&r el ngme SeRry H. Horan
1619 CETONA DRIVE Ch '7J’L Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33436 - -
2443 Do 391h ST
o ® Boce. Raton FL | *2%4=)

8, The above named entity subgtS this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered # eht. B 8 .
Slé'l;lATURF ol ,Q/C‘U? - m L T58 / 7/ / /5 70 —
R ’ DATE

Sbgn(u;m. ped or pﬁnlqc;_'p;a_mg of ragisierec apent and title if applicable. (NOTE: Ragisterad Agent signatura raguired whan reinstating)
T, FILE NOWII FEEIS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, b OEﬁCERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
we I\Pa‘IS(’IDONNELI"_'"'J‘EE;';;' e me ST deri M. Hovan Aowe O Adttion
ME JERVE e 24Uz Nw 30th s+,
STRETACRES | 1619 CETONA DRIVE SIREET ATTRES
omv-gr2p | BOYNTON BEAGH,'FL 33436 amv-sr2e Bocae Radon  FL - 2343y
me S O Daete TE Oceg [ Adtion
STREET ADDRESS Lo STREET ACLFERS
CTY-ST-2P aTy-ST-2P
TE O paete me Ocege L[] Adton
Y T [ . ANME e e e o e e e
STREET ACTHES STRET ADDREES i
ary-Sr-2pP ary-sr-2pF
TILE O paate TMLE [ crenge [ Addition
NAVE - NAME
STRET ATDRESS STREETACCRES
ary-§1- 2P aTy-st-ap
TME 1 Daae E Ocee [ Adton
NAWVE NAVE
STREET ACCRESS STREETACCRESS
OTY-S1-2P OTY-ST-2P
MLE [ paae e O Cage [ Addtion
NAVE NAVE
STRET ACURESS STREETALUREES
aTy. ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07%3)0), 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 to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an anaer? with an address, with all other like empowered.

SIGNATURE: Whan_ Ll/l&i!m()q s 919 2950

I SI1NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phona #




