2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FHED
G T

DOCUMENT # P02000110410 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
J.P. FLEET CONSULTANTS, INC.
Princigat Place of Business Mailing Address .
5535 WEST BAYSHORE DRIVE . 5536 WEST BAYSHORE DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
i s T
Sulite, Apt. #, etc. Sutle, Apt. #, elc. MOORE CR2E034 (1-“03) - o
City & State City & State 4. FEI Number Apphed Far
16-1644686 Not Appiicable
ap Country &m Country 5. Certificate of Status Desired [ ?i-gfq hdditanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg‘&yciagg\%i%’ P.A. Street Address (P.0. Box Numker is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL I Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent. :

SIGNATURE — - — —_—
Signature, lyped or printac name of registered agont and title & applcatle (NOTE Regstered Agent signafure required when relnstating) DATE
FILE NOW!! FEE IS $150.00 . .
- ) - 9. Election Campalgn Financin %
After May 1, 2004 Fe.e will be‘$_559_.t_)‘n e Trust1 Fund Cgmr?buﬁ;n. S (] fgigﬁoh;'?éss °
Make Check Payable to Florida Departmeént o State
10, OFFICERS AND DIRECTORS S AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DiR. 7 Delete TTLE [J change O Addition
NAME PEACOCK, ROSCOE 1l NAME
STREET ADDRESS ] 5536 WEST BAYSHORE DRIVE STREET ADDRESS UOGnnn43aen
OG04 3604 _
CITY -3T7- 2P PORT ORANGE FL 32127 CITY-5T-21p 12 111 AAA SO -1 150 A
TITLE ] pelete FITLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CrY-§T. 218
TME [ pelete TTE 7 change [ Addition
HAME NAME
STRECT ADDRESS STREET ADBRESS
CiTY-ST-2P CY-ST-2iP
THLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
THLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TALE [ petete THLE {Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SY-7P CITY-ST-2IP

12. | horeby certify that the information supplied with this fiing dues not qualify for the exempticn stated in Section 118.67(3)(7), Fiorida Slatutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale 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 recerver or frusiee empw?ﬁexecme this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a] er like empowered ——
SIGNATURE: ﬁé{ﬂ,&/‘— W L 2 E > I O S 350507505
Cate .

IGNATURE ANE TYFED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Prone #




