. FILED
2904 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT :
DOCUMENT # P03000031586 Secretary of State
07-06-2004 90003 020 ***150.00

1. Entity Name

JINGLESEA CONSULTING, INC.

Principal Place of Business Maiﬂné Address
7749 SE MAMMOTH DR 7749 SE MAMMOTH DR ' J4U0306061

HOPE SOUND, FL 33455 HOPE SOUND, FL 33455

S e e | DA O R

(E/FTIELYE Otfs @y | (bIBTWELVE ORKS WAY

Suﬁg“;;e‘c , Suite. }"0" 2;‘“3' 07012004  Chg-P CR2E034 (10/03)
City & State — City & State’ 4, FEI Number Applied For
NO Fﬁ Fﬂl—m EFﬁCH l""—— M}?ﬁl‘% ﬁ"ﬂ f"" ], - 36 B 7;0/ Not Applicable

Zi . auntry 75/] Zip _Country [PAY:] - . $8.75 Additionat
35?/0;’ % ’6 O/f 33 ,/055— | ﬁf‘»ﬁf 6Cf( 5. Centificate of Status Desired O P Requirec; ana

6. Name and Address of Current Registerod Agent = 7. Name and Address of New Reglstered Agent™ — =
Name
ECKEL, JOHN A
7749 SE MAMMOTH DR Street Address (P.O. Box Number is Net Acceptable}

HOPE SQUND, FL 33455

City FL l Zip Code

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

SIGNATURE -
Signature, tped or printed name of registered agent and [ivle if applicatle. (NOTE: Registered Agant signarure required when reinstaing) oy DATE
FILE NOWII! FEE 1S $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 2 Dolore TILE [ change [ Addition
NAME ECKEL. JOHN A NAME
STREET ADDRESS | 7749 SE MAMMOTH DR STREET ADGRESS
CITY-5T-2IP HOPE SOUND, FL 33455 CITY-5T-2P
TITLE Ps1 ) O Delete TITE O chenge ~ [J Addition
NAME EcKEL Jeiw A NAME ‘
=) e =S WAY ok
smeetanoress | L& /T TWERVA on way STREET AGORESS
avsize | Ao et Bitr FL 3340F cmy-st-7p
TILE . [ Detete TILE [Jchange ] Aodition
NAME ) ~ ) NAME N
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TILE T oetete Y ] "M“:&.“‘_«.._ Ochange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS "
GITY-ST-2P CITY-§T- 20 "
TITLE I celete TILE [ Change 1 Addition
NAME ; NAME ¢
STREET ADDRESS { - STREET ADDAESS
CITy-$T-2P - - CITy-51-2P
TITLE [ pelete TIMLE Ochange [ Addition
NAME e i : SR A i NAME e e I
STREET ADDRESS . STREET ADDRESS o S T
CiTY-ST-2P : CITY -5T- 211

12. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with-an address. with all other {ke empowered.
4 — <> I
SIGNATURE: % ﬁ/’JwQ JouN A Ferse © Tfosfry 567773175

hi -
-/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Data Daytime Phons #




