2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

Secretary of State

PQWCNE“]:AENT # P04000081 268 02-01-2005 90023 003 ***150.00
JLM CONSULTING, INC.
Principal Place of Business Mailing Address
4504 W ROGERS 4504 W ROGERS quuivigo
TAMPA, FL 33611 US TAMPA, FL 33611 US
R v DTN

Suite, Apt. #, etc. Suite, Apl. #, etc. 01252(;05 Chg-P CR2E034 (10/03}

City & State City & State 4, FEI Numbel Applied For

‘ \ 5] '_\ \(0 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desied [ ?g'gesqaf:;‘m‘”
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- — o e Name
LAMPART, JEANNA L z— = - -
4504 W. ROGERS Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigradure, typed & prinled rame of ragistansd agent and Il f apphcable.

{NOTE: Registerad Agent HGnatwa required when reinsiating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE [ Change [ Addition
NAME LAMPART, JEANNA L NAME
STREET ADDRESS | 4504 W. ROGERS STREEY ADDRESS
CITY-ST- 2P TAMPA, FL 33611 CRY-ST-29
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P - 51-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | _ o _.__ oo _._ | STREET ADDRESS e — — e —— .
CITY-§T-21P CITY.ST-ZIP
TITLE [ Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1-2IP
TIME T oelele TITLE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE ) Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- " STREET ADDRESS
OITY-ST-218. © : . ! e CITY-ST.2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i). Flosida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachmenjwith anyaddress grith all

SIGNATURE:

ike empowered.

accurate and that my sngnalure shali have the same legal effect as if made under oath: that | am an ofticer o1 director
xacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

!/GLQIOE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe Daytime Phrone #




