2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # F97000104278

1. Entity Name

J. LOUIS ASSOCIATES CONSULTANT GROUP, INC.,

FILED

Mar 17,2005 08:00 AM
Secretary of State

Principal Place of Business © - Mailing Address
1410 SQUTH OCEAN DR i J. LOUIS ASSOC. CONSTANT GROUP, INC.
AFT 504 PO BOX 4070
HOLLYWOOD FL 33018 _ GJS\RTFORD CT 06147
Suita, Apt. #, elc. o Suite, Apt #, etc. T 1st MOOHE CR2E034 (10/04)
City & Stats T City & State 4, FEi Number Applied For
65-0805651 Not Applicable
Zp Cauntry Zp Country . . $8.75 additional
5, Certificate of Status Desired | Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name
-[l?i_?é‘ COI:EII‘\(I’S SgEK%NngEBSQ' Street Address (P.G. Box Number is Not Acceplable)
¥
4330 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of prvtad name o regrslered agent sng lile Jf apphoable ) {NOTE Regislerac Agent signatyre raquired when remnstating) ) . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00 |
Make Cheack Fayabls to Florida" gl_@paytmenl of State

Trust Fund Contricution.  []

9. Election Campaign Financing  $5.00 May Be
Added {o Fees

10. ~ OFFICERS AND BIRECTomRs g ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [ Change [ Addition
NAME PATTERSON, JAMES L NAME
STREET ADDRESS | 1410 SOUTH OCEAN DR-APT 504 SIREET ADORESS
Ciry-ST-2P HOLLYWQOOD FL 330619 oiTY-51- 20
LE T e O Change 1 Addition
NAME NAME UDDDDDEBEEBS
STREET ADDRESS STREET ADDRESS Q34 17/05-80025-009 15800
CIrY-S1.2w CTPS12P
T 7 Delete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
Y- 572 QY s1.2p
e Oloeste [ wne CIchange [ Addition
NAM NAME
STREFT ADDRFSS STREET ADDRESS
Ty $5-2p I -SL. 2P
TLE Cloelete B s Clchange [ Addition
NAME NAME
STREFT ADDRESS SIREE | ADDRESS
CHTY-S1-2I9 CIlY-ST-3IF
iy 1 Delete Tt [ change [ Aoditlon
NAME NAME
STRELT ADDRESS STAEET ABDRESS
OTY-ST-2P CITY-ST- 7P
—R

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(7), Florida Statutes. | further certify that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under eath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

soves oo OV

changed, or on an attachment with an address, with all other like empowered

) e
SIGNATURE: —ZZ =7 Tauets L [n]Lr<s0)

Dals Daytma Phona #




