FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000042377 01-21-2005 90085 041 ***150.00
1. Entity Name
J.T.B.S. CONSULTING, INC.
Principal Place of Businass Mailing Address
2140 72ND ST. CIR. W. 800 S. OSPREY AVE.
BRADENTON, FL 34209 SARASQOTA, FL 34236 50005 3 l 0
e s VAT RPN
Suite, Apt. #, elc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 {10/03)}
City & State City & State 4. FEI Number Applied For
_ 81-0609822 Not Applicable
Ze Country Zip Country ’ 5. Certificate of Status Desired Oa gﬂgg&?ﬂ l‘::':é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROCKLEIN, JOSEPH E il
800 S. OSPREY AVE. Straet Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | 2Zip Code

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

‘

v

SIGNATURE : : : S BEPEENS
Sigrarure, typed or printad name of registered agent and title i applicable = ~- - +  {NOTE: Registared Agen! signature required whan reinstatng} — - - - . R DATE-=- e - - - R
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Flnancir"lg' - . 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detote e O Change 1 Addition.
NAME ROCKLENN, JOSEPH E Il HAME .
STREET ADDRESS | 800 8. OSDREN AVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34236 CiTY-ST-0P
TITLE VP [ pelete TLE [ ctangs ] Additon
HAME ROCKLEIN, JILL HAME .
STREETADDRESS { 800 S. OSPREY AVE STREET ADDRESS
CIY-ST-7iP SARASOTA, FL. 34236 CITY-ST-2IF
TITLE [ pelete TTLE [ Change [ Addition
HAME il EE - HAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TIMLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-51-2p
TILE 3 Deleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P T CITY-ST-2IP .
TLE : CJoslee | e . [CJ Change [ Addition
NAME - - o N NAME il ‘ oo
N B Ciourraed . . .
SIREET ADORESS S N o Aporess | v o
CITY-ST-2I9 ~ : h AL CITY-ST-ZIP --=~}= - - = o ——mm e N _——_—— e

12. | hereby certity that the information supplied \}«rit_h this filing does not qualify for the exemption statad in Section 118.07(3)(i); Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sams legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with a¥! other like el

SIGNATURE: / %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

-

Daytima Phoes #




