2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000084005 — Feb 13,2004 08:00 AM
1. Enty Namo Secretary of State
J & J CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address - i
4420 DEERWOQD CT, PO, BOX 1451
S(SJN]TA SPRINGS FL 34134 BONITA SPRINGS FL 34133
T o — [INEMEAnmn
: RLOVE
Suite, Apt. #, etc Sule, Apt # eto MOOHE CR2E034 (11/03)
City & State Ciy & State ) 4. FEI Number Appiied Far
65-0456955 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O gg'gfquﬁf:;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent -
Name
SCHILL, JAMES S. /’///4 -
4420 DEERWOOD CT. Street Address (P.Q. Box Number is Not Acceptatile)
BONITA SPRINGS FL 34134
City FL | Zip Code

8. The above named entity submits this staternert fa

the obiigati\?eczred agent.
SIGNATURE,,

purpose of changing s registered office of registered agent, or both, in the State of Florida. | am famifiar with, and aceept

s|;|na1}( y{ed or punted namd ot rggistered agent and tite 4 apphcable {NOTE, Regustered Agent signatute required when renstating) - DATE ‘7'7/5/0 6{
- 7 7 4
Fuﬁ;xé)ww FEE IS $150.00 . .
9. Election Campaign Financing $5.00 nmay Be
After May 1, 2004 Fefe will be $550.00 . = Trust Funa Contribution O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS it ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Delete THTLE [ Shange [ Addilion
NAME SCHILL, S J NAKE
STREET ADDRESS | 27260 RIDGE LAKE CT. 5w STREET ADDRESS
cry-st-2¢ | BONITA SPRINGS FL oITy- - 2P FROOCONAST R
TE DVPT O 2eiele TITLE N e A R T R bm.e DDD Addition
NAME SCHILL, JEAN C NAME
STREET AODRESS [ 27260 RIDGE LAKE CT SW SIREET ADDRESS
cIY-ST-2P BONITA SPRINGS FL CIiTy-ST-2IP
TITLE D [ pelete TILE o ) i T Change L3 Addition
NAME CLEMO, LAURA NAME
STREETADDRESS | 28631 (202) STARBCARD PASS MAY g STRECT AODALSS
CnY-S-ZP | BONITA SPRINGS FL CIFY-ST-2IP
TMTLE M Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 1 pelete [Tl 3 I Cnarge 1 Adgifian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TE [ Delete e Ol change [ Addition
NAME NAME
STREET AQDRESS STRECT ADDRESS
LITY-S5T-2IP CITY-ST-2P

12, 1 hereby certify that the Informatian supplied with this Fling does not gualify for the exemption stated in Section 119. {17(3)0) 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1 te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipran address, with alloth

SIGNATURE:

il 1 s =
URE AND TYPED OR PR:INTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




