FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # P03000137674 03-10-2004 90027 034 ***150.00
1. Entity Name
J SHAW CONSULTING, INC.
Principai Place of Business Mailing Address
8201 HARRISBURG DRIVE 8201 HARRISBURG DRIVE
FORT MYERS, FL 33912 - FORT MYERS, FL 33912
e s A ETEAVERR R IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State @ FEI Number Applied For

-~ O3 P00° Nol Applicable
Zip Country Zip Couniry - . 8.75 Aaditi
5. Certificate of Status Desired O l§ee Requf:t;t'ona’
" &, Name ang Addrass of Current Registered Agent — — - __Jo o 7. Name and Address of New Registered Agent
Name * R

SHAW, JAY

8201 HARRISBURG DRIVE - Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912 -

Zip Code

‘ City FL
8. The gbove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. R

SIGNATURE

Sigratue. lyped o prirted name of registerod agent and e if applicable. {NOTE: Rogislered Agant Signature required whor reniating} ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petate TITLE O Change [ Addition
MAME SHAW, JAY NAME
STREEY ADDAESS | 8201 HARRISBURG DRIVE STREET ADDRESS
CITY-ST- ZIP FORT MYERS, FL 33912 CITY -$T-21P
LE [ Dedete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2i7
SR e o [ Oelete TITLE [ Change ] Addition
NAME ' T T TR MME— T T e o e o S
STREET ABDRESS STREET ADDRESS
CITY-s1- 21 CiTY-51-2iF
e O pelete THTLE [ Chenge [T Addition
NAME NAME
STAREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$1-217
TITLE 7 pelote TITLE [Dcrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-21F R
TTLE : £ Detete TTLE [J Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF - CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further cerlify that the information
inclicated 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 carporalion or the receivgr or trusteg 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 allachmcnlfﬂlh an address, wih 4l cther like empowered.

SIGNATURE: __ ol Zééﬁ‘i“
SIG : / D/o

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




