2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D?CUMENT # P98000078330 Apr 11, 2005 08:00 AM
1. Enty Name ~ Secretary of State
TJE CONSULTING, INC.
Principal Place of Business A _, _”' - Mailing Address
101 N.E. 8TH STREET = - 101 N.E. 9TH STREET T
e AW RA
2. Principal Place of Business 3. Mailing Address
Suite, ADT #, elc ) R ) Suile, Apt. # el 1st MOORE CR2F034 (10)‘04)
City & State T City & State 4, FE! Number Applied For
- . 59'3763771 1 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desited (] §i-gg$?:;"°“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B T o Name o
%g .F I;t\ls,’E:rg'IBE-F;\(S'}IREET Street Addrass (P.C. Box Number is Not Acceptable)
MULBERRY FL 33860 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad_agent. T

SIGNATURE . _ _ -
Signature, Ivpad of printed dame & registerad agent and nile if appfcable " TNOTE Migistered Agant aignatura reqoired when remsiahng?) DaTE
s "r - T e R ST S = o N
F]flu-'lE No‘gms IF:EEV:?IISB‘ls%gg 00 8. Election Campaign Financing  $5.00 may Be
After May 1, ee Wili Be $550.00 TrustFund Contribution  [J  Added lo Fees
Make Check Payable to Flotida Departthent of State
10, 7T OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
1L D T celets H TE B [ change [ Addition
NAME EVERS, TERRY J HAME i -
e , J"l

STREET ADDRESS | 10T N.E. 9TH STREET  ff SIRTETAQORESS ri4 *1'?13255@%%%%%?[}1
on-s1-ap - |MULBERRY FL 33860 CFY-S1- 7P SO LTIl 3 150.00
IE D - " CTpelete ~ f mF i ) Change [ ] Addilion
NAL EVERS, JOYCEE L NAME
STREET ADDRESS | 101 NLE. 9TH STREET SIRELT ADDRESS
LITY-S7-2P MULBERRY FL 33860 : oIY-ST-71P
Tk S 1 elete. e ' [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CTY.-ST- 0P CTY-5T-2IP
IiLE T ) T Delete ) N Wi I change’ T Addition
NAME NAME
SIREET ADDRESS - . @ STREETADDRESS
CITy-ST-2IP CIrY-5-21°
HiE T T T Delets TME I Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Cify-si. 71
IILE o N J peete TmE ~ N Cchange [ Adéion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-31-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indlcated on this repor: or supplemantal report is true and accurate and that my signature shall have the same jegai effect as If made under oatl; that ! am an officer or directar
of the corporation or th elver or frustes empgwerad xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atgthment with an addre: th aljdther like empowered.

SIGNATURE: §7//0/8, _ 4405 Cl3-690-5576

NT N e OFSIGRING OFFICER DR DIRECTOR Caytevio Fhone ¥




