2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
DOCUMENT # P93000084005 Y Jan 31, 2005 08:00 AM
1. Ently Name Secretary of State
J & J CONSULTING ASSOQCIATES, INC.
Principal Place ofBusiness _—  Mailing Address i
4420 DEERWOOD CT. . . P.O. BOX 1451
E(S)NITA SPRINGS FL 34134 _ . BONITA SPRINGS FL 34133
sesasarsms e ||| [{ANRITINNIRI
Suite, Apt. #, eic. o ) Suite, Apt #, etc, 1st MOORE CR2EC34 (10!'04)
City & State S - City & State - | A FEINumber Applied For
65-0456955 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i-;guﬁf;g“c’“a‘
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T Name
SCHILL, JAMES S. N DNV L
4420 DEERWOQOD CT. Street Address (P.OQ Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL } Zip Code

8, The above named enj se of changing 1ts registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢f re,

SIGNATURE

Slgnﬂluvu, ry—%mmd et of fog‘wﬁ'lerad ag‘enl and tila £ appicatle {NOTE Regstarad Agent signatuee ‘agured when rorslating) ) DATE
g " [ P e T N ori i i trryorst
FILE O/?’(. FE,E" IS $150.00 RN 9. Election Campaign Financing $5.00 nay Be

After May 1,2005 Fe? Will Be $550.00° . Trust Fund Contribution. [}  Addedto Fees
Make Check Payable to Florida Department of State
10, . OFFICERS ANDDIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE DPS . T Delsle itk [ Change ] Addition
NAME SCHILL, 8 J ’ _ RAME
SIRIET ADDRESS | 27260 RIDGE LAKE CT. SW STREFTADDRESS
ciiy-ST. 21p BONITA SPRINGS FL CIryY-SI-2Ip
TAILE DVPT - T S [ Detete 11LE [ change 1 Addition
NAME SCHILL, JEANC ’ _ NAME e
STREET ADDRESS | 27260 RIDGE LAKE CTSW STREET ADUAESS at xg??gﬂgjggﬁ’%ﬁﬂgﬁ 1T 00
orv-si-ze [BONITA SPRINGS FL, ey s1 e i = - WAt
THiLE D T [ Delete 11LE Clchange [} Addilion
MAME CLEMO, LAURA HAME
STRFET ADDRESS | 28631 (202) STARBOARD PASS MAY - STREET D355
CIY.-st-21p BONITA SPRINGS FL LTSt 212
T C T Doelele ¥ e [dChange [T Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRFSS
CITY-ST-2P CY-ST- 2P
e [ Delete e O] Change [ Addition
NAML HAME
STREFT ADDRTSS SIFEET ANDRESS
Cliy-ST-2P CITY-ST/IF
Tl O pelete L [ change ] Addition
NAME NAME
STRFFT ADDRESS SIREET ADORESS
CITY-§1-29 CIH-ST BF

12. | hereby cerhz that the information supplied with this filing does not aualify for the exemption stated in Secticn 119.07(3)(7, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offficer or director
of the corporation or the receiver or frustee empowered t0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or oh an attachment with an addrass, with all other like empowpred. .
S.J2res SCA//)/ A3P -

SIGNATURE: sifen? 1 /26 b5 59 5-Ro03

i OR DIAECTOR Fowe Dayieme Phora #




