FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000046845 et 62008 90T (6 s 00

1. Entity Name
JOHN B. OKIE CONSULTING, INC.

Principal Piace of Business Mailing Address . yuv-
1806 ORMOND RD. 1806 ORMOND RD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
L L RGO
3380 ShauwaDaks Cincle Last] 3380 Sheuna Orics Ciacla oot
Suite, Apt. #, atc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State . i City & State - 4. FEI Number Applied For
Jocksomuvdle, EFL | Jadesomolle €1 59-3514183 Not Applicabie
2%?. 7 -77 C:T :;y A Zi% iZ 71 ' Cfn‘.u'r:.rys A 8. Ceriificate of Status Desired O gasa'g?qgf::’m““
6. Nama and Addreas of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Narne
OKIE, JOHN B )
1806 ORMOND RD Street Address lP.O. Box Mumbsear is Not Acceplable) {
JACKSONVILLE, FL 32225 L A
City - ZinCode
Lclesono (o FL I 2277

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

SIGNATURE — CJZCE_@ JolnB. Ok ie os/ogftzi

Signatwe, typed or p?ln':_'od nama of ragistered egent end Ute if applicable. {NOTE: Rogistored Agont signature required when reinstating}
FILE NOWII! FEE IS $550.00 9. Elsction Camnpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we P [ Detete TITLE Bd Change [ Addition
NAME OKIE, JOHN B NAME .
STREET ADORESS | 1806 ORMOND RD. smeracoeess | 33 80 Shauwa Caks Coacle fast
cry-sT-zP | JACKSONVILLE, FL 32225 or-st-2p | Jacksowo lla. £ L2377
TINLE VP [ Delete TILE f B Crange [0 Additin
NAME OKIE, ROSA L NAME i
STREET ADDRESS | 1806 ORMOND RD sTReeT ADORESS | 3 3 KO Ska'.u. we Calcs Ciaels daof
omv-s-zP | JACKSONVILLE, FL 32225 ore-st-22 | Jacfesen b £7 32227
TIME O oelete THLE ! [l Changse [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1p CITY-ST-2P
TITLE O pelte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TIME O pewee TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiY-ST-2P CITY-ST-2P
TIMLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07%3)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¢ 2 Q= Jol. B Ok osfog[oS  fod-ub-1197

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oaytimse Phone #




