RS, —

2004 FOR PROFIT conpommon FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000055193 ecretary of State
1. Enily Name 04-19-2004 90735 045 ***150.00
JONCOMED CONSULTING, INC.
Principal Place of Business Mailing Address
11330 NE 51ST PL PO BOX 1240
BRONSON FL 32621 BRONSON FL 32621 9 4 0 5 7 7 ']8
T s TR HA AN
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
.5-@ | 3? 77 ,5 Not Applicable
Zp Couniry Zp Country 5. Cerntificate of Status Desired O3 ?eae.gesq L;:\i:l:;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name e e
“TPASTOR, JOANN ™ T PASToR - ToHN - M
11330 NE 51ST PL Street Address (P.O. Box Nurnber is Not Acceptabte)
BRONSON FL 32621
City FL Zip Code

s statement for the purpose gfchanging it registered office of registered agent, or both, in the State of Fiorida, | am famifiar with, and accept

Toun M. Pastos - PRESownge 4 [16lod

re. yped of prnted name of registered agont ghd title a";ﬁ;l-came‘ (NOTE: Regislered Ageni signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. 0 Added to Fees
10, OFFICERS AND DIHECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE mange [ Addition
NAME PASTOR, JOHN M NAME
STREET A0DRESS PO BOX 1240 STREET ADDRESS
CITY-ST-2IP BRONSON FL 32621 ’ CITY-ST-2IP
TITLE vTD I pelete TITLE [ change [ Addition
NAME PASTOR, MICHELE NAME
STREET ABDRESS | PO BOX 1240 STREET ADDRESS
CiTY- ST-ZIP BRONSON FL 32621 CITY-ST-2IP
e ‘ B : O petete . TME _ - i e, ) Change_ (7] Adiion
NAME . . ComEe e TR Name o e al s
T siReTapoRess | T - - N swecroooness | B
CITY-ST-2P CITY-ST-2F
T : O Dekete me Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
e - [ Delete TMLE [Jchange  [J Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CiTY-S1-2IP
TITLE [] pelete THLE . : [J Change  [] Acdition
KAME KAME
STREEY ADDRESS STREET AQDRESS
CITY-ST1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statites. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thajmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece uired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an atta
SIGNATURE: 4 f-f/ lefod 35 2-4486-65Tb
TUPﬁA.NU@PED o piwlTED nmgbr smmy: OFFICER OR DIRECTOR pad Daytima Phane #




