2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P03000101636

1. Entity Name

JTA CONSULTING, INC.

ecretary of State

04-01-2004 90008 048 ***150.00

Principal Place of Business Mailing Address

12989 ODESSA TRAIL #6

WELLINGTON, FL 33414 WELLINGTON, FL 33414

12989 ODESSA TRAIL #6

2. Principal Place of Business

\o\ Thcoxartha, CF-

3. Mailing Address

OV Sag s

o, -

A AT 0 R

Suite, Apt. #, efc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliod For
Q‘b\&. Q&m %ﬁo&\ \FL Q_,.,\Q Q&V\ hﬁ.&\ \F\— ésm" j -'ZO l/.s_s‘q Not Applicable
Zip 3 Country Zip Country o _ $8.75 additional
22514\ ugﬂ 2200\ \_;\E;‘(\- 5. Centificate of Status Desired | Fes Roguired
6. Name and Address of Current Reglistared Agent 7. Name and Addresa of New Registered Agent
Name
CRANE, ROBERT L. ESQ.
% BOOSE CASEY CIKLIN LUBITZ MARTENS MCBANE Straet Addrass (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE 18TH FLOOR
WEST PALM BEACH, FL 33401
City FL | Zip Cods

the obligations of registered agent.

SIGNATURE

B. Tha above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familier with, and accept

Signature, typad or printed name of registered agen knd Lite il applicabls,

(NOTE: Registered Agent signature requenad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND GIRECTORS 11.

WILE O N Oex t“ W 3 Delete TME [J Change [ Addition
NAME A owmon < MAME

STREET ADDRESS VX -—;TMO,\QR C9—- STHEET ADDRESS

CITY-ST-2P Cun 0 €0 Socdh TU =29 CTY-ST-2P

TTLE S ¥ £ Delete TME [ change [ Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE O Detete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-07 CIrY-§1-2P

TME 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-2p CITY-8T-2IP

TE ] . O Detete TME ) __ [Ochange _ [ Addition_
e T T T ) NAME T _

STREET ADDRESS STREET ADDRESS

rry-ST-2F CIY-57-2P

TmE £ Delete me [Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

changed, ar on an attachment with an address, with all other like empowarad.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢{3)(i), Florica Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it




