2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

13
DOCUMENT # Pe3oaco12s01 Secretary of State
f;JP CONSULTING INC 02-11-2005 90038 017 ***150.00
Principal Place of Business Mailing Address
725 AVOCADO DR 725 AVOCADO DR
MERRITT ISLAND FL 32953 MERRITT [SLAND FL 32953
T g T A
O 6 ox S5Y/3/5
Suite, Apt, #, etc. Suite, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & Stat & Stat 4. FEINumb lied F
T / \a Y r? &d —l— S Id r—zg, F L — 04-3748798 ﬁ?}? ::p!i:::ble
ap Country ‘3_ 9’4 S—% COLE{ 4 5. Certificate of Status Desired d ?3; gg] 1‘:?:;i°nal
- §. Name and Address of Current Registered Agent- - 7. Name and Address of Now.Registered Agent. ..
Name
;gg IA%%CN AADthRE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City Zip Code
FL

8. The above named entity submits this statement for fhe purpoie f changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obllg%iagem
SIGNATURE j/ CEO /l/an(',u t /au /0 ¥ Q/7/05~

Sigrature, iyped ot p led name ol ragistorac agemand(me/ﬂ!pphcabla. (NOTE: Ragistarad Agenl signature tfauited when reinstating) 7 Date

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Make Check Payablevt . Flotida. Department of State

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O Delete TIILE C, 0 / N D change [ Addition
RAME TAYLOR, NANCY NAME Cx f! or, Nan
STREET ADDRESS | 725 AVQCADOQ DR. STREET ADDRESS 728 uo w-.ﬂ-am -
oTv-s-ZP  |MERRITT ISLAND FL 32953 cITY-S1- 7P Meve ¢ I':S{aw-ﬂ FL 32953
TLE ) Delete e CFO 6 [)chenge K] Addition
MAME NAME

]auv} oY, A

STREET ADDRESS SIREESADDRESS | 73 1o u oc Av.
CItY=ST-2P : - - . - CITY-ST- 7P /Vk oo dd 'aﬁ-J FL 3 )_?)_3
TITLE 3 Detete TITLE [Jchange [ Addition
NAME N NME |
STREET ADDRESS STREET ADDRESS B T
CIRY-S1-2iP CIY-ST- 2P
THLE [J Delete e {Jchange [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-§1-1p GHY-SI- 2P
TITLE O oetete F TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
¢Iry-st-zie CITY-SI-2P
TmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip QrY-S1-7P

12. | herehy cerur?; that the information sup plied with this fi flzng 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 reportis true and accurate and that my signature shall have the same tegal effect as if mades under oath; that | am an officer or director
of the corporation or the [8 gd to ex
changed, or on an attachf 211 other

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
e empowerad.

Dayime Phune [




