FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P98000062747 TR 02-14-2005 90051 001 ***150.00

1. Entity Name
JHC CONFIDENTIAL SERVICES, INC,

Principat Pla‘ca of Business Mailing Address 4 0 0 17 3 b l

1055 KENSINGTON DR., #703 A-0-BX148121—
ALTAMONTE SPRINGS, FL 32714 -OREANDO-H—328H4-
R 7S MRV 0
P.o. ot ) bott §
Suita, Apt. #, efc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Sﬁte City & State 4. FEl Number Applied For
ALTapmonTE VPGS | L 59-3525506 Not Applicable
- e o Bip’?l (PRS- 71PN o 3::2,- | 8 CorificataoiStgtus Desied 1 _ gz g?qmmu E
i 8. Namo and Addms of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COUCH, JAMES
1055 KENSINGTON DR., #703 Strest Addrags (P.0Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 -

. City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
' Signahure, typed or printed name of registared agent snd tie i applicatie. {NOTE: Reglstated AQent dgnature mdusic when feimititing) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOW!L FEE IS $150.00 o8l ' Y
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. | Addad to Feaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 1D 7 Dlata LE {0 Change . [ Addition

NAME ;| COUCH, JAMES NAME

STREET ADDRESS | 1055 KENSINGTON DR, #703 STREET ADORESS

OY-ST-2P | ALTAMONTE SPRINGS, FL 32714 CimY-57-ZIP

TITLE ﬁ O Delem THE O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ‘R Ciy-sT-IP

TITE - O petee TE Dl changs [ Addition }
e T T T - T T TNAME

STREEF ADDRESS STREET ADDRESS

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

TmE O3 Delete L3 O Change (7] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5-2P CITY-ST-2P

Tme ‘ 0 Deless e [ Change [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST- P

e ) O pelets ME O change ) Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZP CITY-ST-7P

12. | hereby cartity that the information supplied with this filiny 3 does not qualify for the exemption stated i m Saction 119 OTL i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same 'agal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed or on an atiachmant with an address, with all other lika empowerad.
SIGNATURE: %@V;ﬂ A M /- 27-TS” Y47- )2 VO3

TURE AND TYPED OR PRINTED RAME OF SKGNING OFFICER OR DIRECTOR Duytime Phona #




