FILED

2005 FOR PROFIT CORPORATION Jan 21. 2005 08:00 AM
b .

ANNUAL REPORT

DOCUMENT # P02000126523 T Secretary of State

1. Entity Name

JRN CONSULTING, INC.

Principal Place of Busin-esL . ‘ iMéilmg Agdress

5850 SW 37TH AVENUE _ 5850 SW37TH AVENLE
FT LAUDERDALE, L 33312 T LAUDERDALE, FL 33312

———— IR N

01032005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T R

58-2308332 Net Applicable

5. Certificate of Status Desirad | gi';esqjisadéﬂ‘““a'

&. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA. DO NOT WRITE

1840 SW 22ND ST.

R s | e IN THIS SPACE

B. The above named entity subrits this statement for he purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ‘

SIGNATURE - — - - —— -
Sigrature, yped or pricled name of regisisred agent and ille i applicable.” DOTE. Rogisterad Agent signature required when reingtating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn 0 Addedto Fees
10, —  DFFICERS AND DIRECTORS ] T
e PTD o "
NAME NOWLING, JUSTIN B

$TREET ADDRESS | 5850 SW3TTH AVENUE
CY-57.2P FT LAUDERDALE, FL 33312 o UBUUDBISBS’BI

e VSD T ) ' Ol 24/05-80052-025 150,00
NAME NOWLING, ROBIN R

STREET ADDRESS | 5850 SW 37TH AVENUE
Liry-ST-2P FT LAUDERDALE, FL 33312

e S
e

iy DO NOT WRITE

. | ' IN THIS SPACE

NAME
STREET ADDRESS
GIY-ST-2P

e

NAME

STRZEY ADDRESS
Ciry- §7-21P

TITLE

NAME

STREET ADDRESS
Ciy. s1-2IP

12, | hareby certily that the information supplied with this iiliné; doss not qualiy for the exerotion stated in Section 119.07(3)N. Fiorida Statutes, [ further sartify that the information
incicatéd on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowerad 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Black 11 if

changed, oronanauﬁa,c;hmentwi' n address, with all cther werad.
¢ Jreps  pstzmizel

SIGNATURE: _ Z
N, & AND TYFED OF PRINTEE NAME OF SIGNI ‘FICER DR DIRECTCR Date Daylme Phona &

&

— T — = - Tt




