| S -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000015801

1. Entity Name

JELL COMPUTER CONSULTANTS, INC.

Principal Place of Business

2120 NORTHWEST 105TH TERRACE
'PEMBROKE PINES FL 33026

Mailing Address

2120 NORTHWEST 105TH TERRACE
PEMBROKE PINES FL 33026

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 039 ***150.00

[l

I

i

ERNV S,

MCELWEE, EDWARD J.
2120 NW 105 TERR.
PEMBROKE PINES FL 33026

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-064401 0 Not Applicable
Zp Country Zp Couniry 5. Certiiicate of Staius Desired ~ []  $8-79 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
Name

o B —— B

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and tile d appicable.

(NOTE: Registered Agent signatura reguirsd when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ petete THLE [ Change [T Addition
NAME MCELWEE, EDWARD J NAME

STREET ADDRESS | 2120 NORTHWEST 105TH TERRACE STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES FL 33026 CHY-S1-2P

TITLE VSD 1 Delete TiTLE [ Change [ Addition
NAME MCELWEE, LINDA L NAME

STREET ADDRESS 2120 NORTHWEST 105TH TERRACE STREET ADDRESS

CITY-ST-2ip PEMBROKE PINES FL 33026 I CITY-S7-2P

TILE O pelete TTLE [ Change 3 Aadition
RlE e " T e e it = i e Ty NAME - = * = = feemmm oo s e L e T T s T TR e e | T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiiLE ' O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7iP

TITLE [ Detete TmE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an aftachme)

SIGNATURE:

ith an address,

ol

12. t hereby certify 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 infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Stalutes: and that my name appears in Block 10 or Block 11 i#

ih all other like empowered.

Hpee EDwARD T JACELwEE 3-3-04  GSY~434- G223

SIGNATURE AND TYPED gwﬁm:mzu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

— ] e




