2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENZL #.§24701 Jan 29, 2004 08:00 AM
1. Enliy Nome ' Secretary of State
JTB ACTUARIAL CONSULTANTS, INC,
Principal Place of Business Mailing VAdd{eés
3625 SE DOUBLETON CRIVE 3625 SE DOUBLETON DRIVE
STUART FL 34997 STUART FL 34897
R = T
Suite, Apt. #, elc. Suite, Apt #, etc. — MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number ) Applied For
65-0242270 o Not Applicatle
Zp Country zp Country 5, Certficate of Status Desired O E';ese.ggq gdrg“"“a'
6, Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Aée.m T —
Name A
ESREESN gé %SEBRLEEMI%H ERIVE Street Address (P.C. Box Number Is Not Acceplaole) T
STUART FL 349397 o
City FL ZipCode

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

SIGNATURE . e . —
Signature, typed of printed neme of registared agem and tille 1 apphcable. {NOTE, Ragistared Agent signature reguired whan roinstanng} DATE
FILE ”0"."“! FEE l_‘-$‘$.150.00 .- 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 , . . Tsust Fund Conlribution. [0 Addedis Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11
e DP ] Detete 1LE [ Change [ Addition
NAME BRENNAN, JEREMIAH T. NAME L0208 76
STREET ADDRESS | 3525 SE DOUBLETON DRIVE STREET ADDRESS MA23/04-80087-002 150,00 _
CTY-ST-ZP STUART FL 34887 CITY-ST-2IP
BIE DV [ Delete TITiE [ Change ] Addition
NAME BREMNNAN, REGINA L. NAME
STREET ADDRESS | 3625 SE DOUBLETON DRIVE STREET ADDRESS
CITY-ST-21P STUART FL 34997 CiTY-ST-2if
TME {7 elete TITEE O Change  TJ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 7 pelete TRLE ] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IF . CITY-ST- 2P
e [J pelete THLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -§7-21P CITY-5T-ZP
TE [ perte TITLE Tichange 3 Addition
NAREE NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 $9.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermenial report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to exgcute this report as required by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atza(cﬁm)than addr, ali other like em 2 ﬁ?ﬁﬁ/ﬁ/{f QEA’W/?&_/ ‘A{/
SIGNATURE; ~Z"/. TEes, 06T/, Iaf/
Dare

,//, SIGNA}%E AND TYPED OR PRINTED NAME OF ‘.);IGNING CFFICER QR DIRECTOR

772 29 45E5

Daytme Phore #




