FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000114366 04-23-2004 90270 029 ***150.00

1. Entity Name

J.R. CONSULTING & INVESTMENTS, INC.

Principal Place of Business Mailing Address

1335A NW S7. LUCIE WEST BLVD SUITE 242 1335A NW ST, LUCIE WEST BLVD SUITE 242 9 4 ﬂ{; 249 ?

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

T SR 0 A A A I
Suite, Apt. #, elc. Suite, Apl. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

J7-’ 000 9’70 é) Not Applicable
Zip Couniry Zi Country 5. Certificats of Status Desired O ?g'g;:;?:;“mal
JE 6.-Name and:Address of Current Reglstered Agent —— - — 7.-Namod and Add of Hew Registored Agest— ——- - — |-

Name

HULKOW, MICHAEL

1230 A NW SUN TERRACE CIRCLE Street Address (P.O. Box Number is Not Acceplabla)

PORT ST. LUCIE, FL 34986

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed narme of tegistered agent and title if applicabie. (NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [J Change ] Addition
NAME HULKOW, MICHAEL HAME
STREETADDRESS | 1230 A NW SUN TERRACE CIRCLE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34986 CiTY-ST-21P
TITLE D [T Detete WILE ' [ Change [ Addition
NAME HULKOW, DAYRY NAME
STREETADDRESS | 1230 A NW SUN TERRACE CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITY-ST-28P
TILE 3 Delete TINLE [Jchange  [J Addition
NAME - R, o HARME - PR = - - — - ———- .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE [ velete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIlY-ST-2IP
TITLE : O pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTY-ST-ZIP
TiILE (1 Delete TITiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver 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 attachme@nh an address, with all other like empowered.

SIGNATURE:Y (A zlaloy

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




