2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000106770

1. Entity Name

JERRY SOLOMON CONSULTING, INC.

Principal Place of Business

1857 IASMINE DRIVE
SARASOTA, FL 34239

Mailing Adaress

1857 JASMINE DRIVE
SARASOTA, FLL 34239

50035083

2. Principal Place of Business

j662 /vﬂvafﬂa&

3. Mailing Address

bl":vt

J662 ,o.n'wh Prre Drise

Suite, Apt. #, ele. Sune Apl. #, elc,

ecretary of State

04-08-2005 90078 018 ***150.

00

LT

04052005 Chg-P CR2E034 (10/03) -
City & State Cily & State . 4, FEI Number Applied For
Sarnsota Florifa Sarmsola  Flada 01-0755909 Nl Appiicabie
Zio Country Zp Country " . $8.75 additional
=3 VI'J.HO SA Y Mo ] sﬂ 5. Certiticate ot Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name i -

SOLOMON, JEROME
1857 JASMINE DRIVE
SARASOTA, FL 34239

Sa(o»-.cn, Jertmt

Street Addresg (P.O. BoxNumber is Not qemabe)
,dG ’ﬁ\‘ 1 A Of v

VAo ry
e

City

Snrasada

FL | 29%54p

8. The above named entity submils this statem

the obligations of registered agent.
j
SIGNATURE

for the purpose of chang'ng its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with. and accemt

Y/s/0s

Sxywire. tyoed or pried nare f regrsicred agent and MR f azobcatic. (HOTE: Reg:stercd Agom Bignalue *0quzcd when renstatng) DaTE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, Added 10 Fees ;
10. OFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pefete e D Achange [ Addiion
NAE SOLOMON, JEROME NAME Solpmien, Tero , :
STREET ADDRESS | 1857 JASMINE DRIVE SHETAORES || €D Pontrom YPore O rivd
GNY-Si-2F | SARASOTA, FL 34239 orY-St- 2 Sarmgola, L 3y24p
UmE O Detete TILE v [ change [ Additien
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITy-Sy-0p
TLE e . _ e Ooeee. _ J.mme . L e . .. [JChange ___[TAddition. |
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-7P GITY-ST-2P
TNE O pelete TE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-1P CITY-S7-2P
TRE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £IrY-ST-2P
TILE O De'ete TINE [J Change [ J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1- 2P eriy-sT-2°0

12, | hereby certi

of the corporation or the recelver of trustee empowered to exe
changed. or on an attechment with an address, with all othe

SIGNATURE:

that the information supolied with this liling does not quatify 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 accurgte and that my signature shall have the same legat effect as it made under oath: that | am an ofticer or director
e this repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
MPOWEre

/s

91 3S¢ ¢7£9

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aaytre PRoac ¥




