2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 08:00 AM

DOCUMENT # P97000027268

1. Entity Name

JAYE & JUNCK CONSULTING, INC.

ecretary of State

Pringipal Place of Business

900 FOX VALLEY DR
SUITE 100
LONGWOOD, FL 32793  US

Mailing Address

900 FOX VALLEY DRIVE
SUITE 100
LONGWOOD, FL 32779

us

DO NOT WRITE IN THIS SPACE

(AW RO A

03052003 Mo Chg-P CRZE034 (10/03)
4, FEi Number Apphed For
59-3438027 Not Applicabla

O $8.75 additional

5. Certificate of Status Desired N
. Fee Raguired

6. Name and Addresc of Currant Registered Agent

JUNCK, MICHAEL G
900 FOX VALLEY DR
SUITE 100
LONGWOQD, FL 32779

DO NOT WRHE
IN THIS SPACE
J

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | amn familiar with, and accept

the obligations of regis% agent / /
N )
SIGNATURE /i /é’é 7. (2 ”

"%//W

Sigralure typed or phinlod name ol registered aieia d tlle if apphcable INOTE Regiviered Agent signalure reguired when reinstating) ’DA?
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contrioution. Added to Fees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS [
L P HOOnnROOTY
NAME JUNCK, MICHAEL G. 05,713/°04-80005-013 151,00
STREET ADDRESS | 900 FOX VALLEY DR, SUITE 100
CITy-ST. 2P LONGWQOD, FL 32779
TILE VP
NAME JAYE, RICK A,
STREET ADDRESS § 900 FOX VALLEY DR, SUITE 100
CITY-ST-2IP LONGWOOD, FL 32779
TIE
NAME
STREET ADDRESS
5126 DO NOT WRITE
TIILE
e IN THIS SPACE
STAEET ADDRESS
CiTY-S1-21P
TITLE
NAME
STREEY ADDRESS
CITY-5T-21P
THLE
HANE
STREET ADDRESS
CITY-57-ZIP

12. | hereby certify that the information supplied with this riling dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certily that the information
s accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporabon of the receives of frustee empowered 1o execule is report 2s required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Blogk 11 it

indicated on this report of supplemental report is true an

changed, or on an atachment with an address, with z2ll olhes like empawered.

SIGNATURE:

(‘f S L'é‘f’\/— Pl e \JLU-—{L

oo T PG

SIGNATURE AND TTPEﬂ,\yFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dli_’bbl

Baylme Phone &




