~- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000007024 Mar 10, 2005 08:00 AM
' Secretary of State

1. Enfity Name

B & J CONSULTING CO.
Principal Place of Business ) . i -M:aﬁng Addre;s o
268 WOODALE T 298 WOODALE
WELLINGTON FL 33414 ) WELLINGTCN FL 33414
SAME, _ | DumiE
Suits, Apt. #, ete. B ' Suite, ApL. #, etc. : 1st MOORE CR2E034 (10/04)
City & State - City & State : o : 4, FEiNumber Applied Far
65-0547333 Not Applicable
Zn : Country ap Country 5. Certificate of Status Desired a ?i'ggtﬁi‘ﬁ“‘maj
6. Nama and Address of Current Regislered Agent 7. Narme and Address of New Rogisterad Agent
- ~ T | Name - ‘
;ggh\}ggb%iﬁ?'fzs w Street Address (P.O, Box Numbes is Mot Acceptable)
WELLINGTON FL 33414 —
City ’ ' Zip Code
8, Theabov :ur-d+s ', -~ 1. ixhis o vament 7o~ the oumegs: >° changing its regfstered office or registered agent, of both, in the State of Florida | am familiar with, and accept
e o e T TG # PV R . i _ -

. ’. L e - -
s-vlz_‘hﬁ—‘:? ﬁ;_ . o )

ST, S Lot S L A — _ » )
. 1o pinted haine o regislered uge - ond fle g ap. . awe NOTE Hegstered Agent sigrature mqurad e rainstating} ' DATE
e e e —— — =
FILE NOW:z FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution 1 Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) T Delete s [l cChange  [] Addition
NN TURNER, CHALRES W A UDEJBQEE%’?SES
STREET ADDRESS | 298 WOOD DALE DRIVE SFAEET ACDRESS 03/10/U5-8 Die-312 158,00
G- ST-2IP WELLINGTON FL 33414 LY-S1- 4P
I D - T - O oelste Y - Tlcumange [ Addition
NAME TURNER, JUDY R NAME
SIRELT ADDRESS | 288 WOOD DALE DRIVE o SIREET ADDRESS
City-ST-21P WELLINGTON FL 33414 CITY-SI-7P
it - O Delete TiLE 3 Change ] Addilion
NAME NAKE
SIAL4T ADDRESS SIREET ADDAESS
ciry- §1-2F ClY-S58- 2P
THLE - o O Delete ) i [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S7-21P cHY-SIAF
I T - © Olpelete it [ Ghange [T Additlon
NAME NAME
STAELT ADDRESS STREET AODRESS
ciry- Sr-71f Ory-s1- 20
foiLe - o © Oloeete . fmu O Change [ Addilio
NAME NAME
SIREET ADDRESS SHREF ADORESS
Gity - T- 2P iy -S1- 7P

12. | hereby certify that the information suppliéd with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information B
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 1 if

changed, or on an attachrpan! an ddresz(\?h all cther lka empowarad.

SIGNATURE: Qi ledd o) Tudr#é g/ 7/53/ 6/ - 753- 28

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR B =7 J Date Davime Phora #




