2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000125652

1. Entity Name
JKO CONSULTING, INC.

Ceer, ot (S S

Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90010 040 ***150.00

Principal Place of Business |~ Mailing Address

4420 NE2SSTHAMNLE - 4430 NE2STHAVENLE
FT. LACEFOALE AL 33308 FT. LACEFOAE AL 33308 494U49911
T R 10O A
0 BOWLHINE DIVE | T30 Bpwd/VE DRIVE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/08)
City & State ! City & State 4. FEi Number Applied For
VEIZO 15546#”, FL VE!ZD /9545‘6, F[/ ZD - 03 @ 773"15 Not Appiicable
lef 29 &3 Courpj y: 3 25 29,3 COUWSA_ 5. Certificate of Status Desired ~ [J Eei-zz‘ﬁf:;f“’“a'
T ~6-Name and Address of Current Registered Agent— — — ~— =| - ———— -— -—7~Name and Address of New Registered Agent.- -

KELLEY, PATRICK G

1401 E. BROWARD BLVD.
#2086 - !

FT. LAUDERDALE, FL 33301

Name

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

City Zip Code

FL

8. The above namet 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 a

the obligations of registered agent.
. 1

SIGNATURE Lt

ccept
1

Signature, typed or printed name of reglistered agent and title If applicable.

. (NOTE: Registerad Agent signature reguired when reinstaling)

i DATE
FILE NOWIIL. FEE 15 $150.00 9. Election Campaign Financing ) $5_.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Confribution. Added to Fees corporation did not receive the prior notice.
0., . . ~ .~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE D i 7 Detes TNLE b [Jchange [ Addition
NAME O'CONNOR, JAMES K NAME
STREET ADDRESS | 4403 NE 25TH AVENUE STREET AGDRESS
CiTY-SY-7iP FT. LAUDERDALE, FL 33308 CITY-57-2IP
TMLE ' [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T-2P ' CITY-ST-2P
me |00 T T ' T T T Opetete TITLE St TT T - =~ = [dchange - [=] Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-§T-2IP
E i O Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE [ Deiete ITLE . [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thai the information
indicated on this report ar 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 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 attachrment with an address, with all other like empowered.

W ypecr—




