2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # s24701 Jan 24, 2005 08:00 AM
. Endly ame Secretary of State
JTB ACTUARIAL CONSULTANTS, INC,
Principal Place of Business = T 7 Mailing Address ) =
362515E DOUBLETON DRIVE 3625 SE DOUBLETON DRIVE
STU1RT FL 34897 ) STUART FL 34997
e ARG
Suite, Apt, 4, etc. - ) Suite, Apt &, efc - ) i 1st MOORE CHZE034 (10m4)
City & State — T City & State - 4. FEI Number Applied For
L | 65-0242270 o Appleas
2 Country ap Country 5. Certificate of Status Desired = gei'giiﬁ:’je(gﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T - =TT Name T ' -
'?,ngSN ,S\IEA 'E)',OJSBREEMIJSH -IE-)REVE Strael Address (P O. Box Number is Not Acceptable) o
STUART FL 34097
City ' ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the'State of Florida  I'am famitiar with, and accept
the chligations of registered agent. - PSR

SIGNATURE

Sgnature. typad of p?mis;d harme of regrstared agoent and tite oF appicabls {NOTE Regrsturad Agen: sighature required when e nstaling) DATE
H
FILE NOw!! FEE I":‘ §150,00 9. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Gheck Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS ) ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ’ [ Detele e Clchange [l Addilion
NAME BRENMNAN, JEREMIAH T. NAKTF iy 197557
SIRECT ADDRESS | 3625 SE DOUBLETON DRIVE 7HEHT ADDRESS TaNGE N e T T
wiv-ST-2p  [STUART FL 34997 Qv s1- e " H2e-015 15010
(1iLE DV - o Clpoete | 1t [ Change [T Addition
NAME BRENNAN, REGINA L, . KAMF
SIREET ADDRESS | 3625 SE DOUBLETON DRIVE o B sruraoneess
iy SI-2P STUART Fi. 34897 raY-§T-2p
e . ) O ot e O Change (] Additon
NANE HAME
STRECT ADDRESS STREET ADDATSS
Cify-87- 2t GTY-ST-ZIP
TinL -~ o S [ Detete T [ Change ] Addition
HAME KAME
<IRLET ADDRESS . . . SIREE] ANDRESS
Cire-ST-21P CITY-ST-2IP
[T ) T D Delats ThE - [J Chenge  [] Addilion
NAME HAME
“IRFLT AODRESS SIRELI ADDR:SS
Y- st-2m CHY-5T-21P
niLe o B o R BT 7 O change T Addition
PAME NAME
SIRCET ADDRESS . STREET ANIDRFSS
Cny-ST-2p CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlan stated in Section 119.07(3)(). Florida Statutes | further certify that the information
indicated on this report or_supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made undsr cath, that | am an officer or director
of the corparation or the recaiver or frustee empg to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11#

changed, or on an attachment with an gddres all other like erﬁl-r_a%wﬁir;%é W[ 13 4 -7——— ﬁ’ﬁ’fﬂ/ﬂ/ﬁ a\)
EES, /J#os’ 772 Ar7- 4669

/
D QR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR 4 Baylmae Phone £

SIGNATURE:

SIGNATURE



