FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000146030 03-09-2005 90037 004 ***150.00
1. Entity Name
R JERANT COMPUTER CONSULTING, INC.
Principal Place of Business Mailing Address
15750 BENT CREEK RD. 15750 BENT CREEK RD. Yy
WELLINGTON, FL 33414 WELLINGTON, FL 33414 5 0 0 Z 33 3 8
s R sV L
Suite, Apt. #, etc, Suite, Apt. #, etc 02162005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4, FEl umber Applied For
g& - 00 OQ\ CD 49 / Mot Applicable
p Country “p Country 5. Certificate of Status Desired [ gi'gigid;”o"al
T 6, Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
JERANT, RICHARD
15750 BENT CREEK RD. Street Address (P.O. Box Number is Not Acceptahle)
WELLINGTCN, FL 33414
City . FL l 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 F!onda | am lamnllar with, and accept
the obligations of registered agem ) . o B .

o

SIGNATURE
s Signatues, tyded or printed name of regrstered agent and title if applicabls. {NOTE. Regstered Agent signalure requred when reinstatng} . DATE
v N t
- FILE NOWIIl_FEE IS $150.00 0. Eleclion CampagFindfiong _~ 85,00 MayBe | BEUSUE R
. After May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. O  AddedtoFees
1D. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change 3 Addilion
HAME JERANT, RICHARD NAME
STREET ADDRESS | 15750 BENT CREEK RD. STREET ADDRESS
City-S1-ZIp WELLINGTON, FL. 33414 CiTY-S7-2IP
THLE \" O Delete TINLE [ change [ Addition
NAME JERANT, KATHLEEN HAME
STREET ADBRESS | 15750 BENT CREEK RD. ) STREET ADDRESS
cny-sy-2Ip WELLINGTON, FL 33414 Crry-st-zp )
FITLE - L1 palete TILE —_ o — [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2F
TILE 7 Delete 1INLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Detete Tms [ Change [ Addition
NAME NAME . - . .
STREET ADDRESS | ° B STREET ADDRESS )
CITY-ST-2P ' . B ciy-st-ze o
s -Opdae ™ f me™ ~ R 3 Change [ Addition
NAME . . | R . - " e L N
STREET ADDRESS ‘ - . . SIREETADDRESS | 0 -t o : i i
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenl with an address, with alt other like empowered.

SIGNATURE: (L,D Qs%‘i ' 39" Qoos 56)-7%4 609

SIGNATURE AND TYP&H CR me NAME OF SIGNING OFFICER OR DIRECTGR Daty Daytirz Phane #




