2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2004 8:00 am

DOCUMENT # P03000098098

1. Entity Name

JVA CONSULTING, INC.

Principal Place of Business

5824 BEE RIDGE RD
#310
SARASOTA, FL 34233

Mailing Address

5824 BEE RIDGE RD
#310
SARASOTA, FL 34233

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-15-2004 90004 019 ***150.00

94033432

OO

02202004 Chg-P CR2ED34 {10/03)
City & State City & State 4, FEI Number Applied For
SO-00M 7 [46 Not Applicable
Zi Counts Zi Countr s
ip unitry P Ly 5. Certificate of Stafus Desireg ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENKE, STEPHEN A -
5824 BEE RIDGE RD

#310

SARASOTA, FL 34233

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and

title il applicacle, (NOTE: Registerad Agent signalure required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Ghange [ Addition
NAME WENKE, STEVE A NAME

STREET ADDRESS | 5824 BEE RIDGE RD STREET ADDRESS

CITY-5T-7IP SARASOTA. FL. 34233 CITY-S7-72IP

TNLE VP T Delete TILE O change [ Addition
NAME WENKE, AMY NANE '

STREET ADDRESS | 5824 BEE RIDGE RD STAEET ADDRESS

ciTY-ST-7iP SARASOTA, FL 34233 CITY-ST-ZIP '

TNLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS B} . STREET ADDRESS. . s e A
crv-stap | ‘ oY 512 i~ ©eame

THLE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-3T-2P CITY-§T-2IP

THILE [ pelete TITLE [ change  [T] Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegver 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, or on an attachmefjit with an address,with all other like empowered.

-

SIGNATURE:

- sremw:w QR PRINTED NAME OF SIGNING OFFICER OR DIRECT&R

Data Daytime Phone #

Amy \penke 5[&5/02} WMi-37/-22532




