o

FILED

2004 FOR PROFIT CORPORATION . May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032359 ERoi 04-16-2004 90128 015 ***150.00

1. Entily Nama
JR MORGAN CONSULTING, INC.

Principal Place of Business Mailing Address b b q 1 b a q l*
2554 BROCKVIEW POINT 2554 BROCKVIEW POINT
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
v X AR
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE) Number Applled For
75-3107530 Not Applicable
Zo Countiy Zp Courtry 5. Certificate of Status Deslred [ Egg?qmm'
8. Name and Address of Current Heglisterad Agent 7. Name and Adcdress of New Ragistered Agent
Nama
--MORGAN; JOE — ~—- - -- - R —_— - e . -
2554 BROCKVIEW POINT Street Addrass (P.C. Box Number is Not Acceptabla) o
ORANGE PARK, FL 32073
City FL ! Zip Coce

8. The above named antily submits this statement for the purpose of changing he registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the oblipations of registerad agent.

SIGNATURE
Signature, 1yped or printed name of regi aaend and Hoe if mophcatl (NOTE: Registorad Apant gignaiurn required when mineialing) DATE
. 9. Election Campalgn Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 Y
After May 1, 2004 Fee M?] be $550.00 Trust Fund Contribution. o Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PR_Eé}DE—/U‘r 1 Deiale me D Change [ Asdiion
NANE ¢ Joe Morgan * NAME
streeranoiess | 2554 Brockview Pointe STREET ADDRESS
av-51-2  Qgrange Park, FL 32073 ciry-S1-2p
me O3 petets TE [ Change [T Actition
NAME NAME
STREET ADDRESS . [ STREET AODRESS
ChTY-$T-2F cify-St-2p
TILE [ delns e [ Changs [ Addition
NAME - N e
STREET ADORESS ' STAEET ADDAESS
_CAY-5T-IP B CITY-ST-0P
TILE O delete mLE Dchenge [ Mddition
NAME NAME
STREET ADORESS STREET ADORESS
oHTY-ST- 20 CITY-ST-2P
TnE O Delete TITLE O Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2P CIFY-51-2IP
ime . i . NI - O Demws TITLE O change 73 Aadition
seETADDRESS | - T J f STREET ADDAESS
CrY-5T- 2P : ’ oTY-51-2°

12. [ hereby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this repart 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 or the receiver or trustee empowerad to executa this report as required by Chapter 607, Fiorida Statules: and that my name eppears in Block 10 or Biock 11 it
changed, or on an attachmeant with an address. with all other like empowered,

SIGNATURE[MW{_EMWfGAA/ "[//g/ﬁf 77»-317;2%&3




