2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # V19717

1. Entity Name

J.N. CONSULTING, INC.

Principal Place of Business

657 SW JUNEBERRY CT
BOCA RATON, FL 33486

Mailing Address

651 SW JUNEBERRY CT
BOCA RATON, FL 33486

03-17-2004 30014 015 ***150.00

94031386

DO NOT WRITE IN THIS 5PACE

AN AN AT IR IRTA

01212004 No Chg-P CR2E034 (10/03)
4. FEI Numbet I Applied For
65-0323296 [ Inot applicable

$8.75 Additional

8. Certificate of Status Desired
Certificate o us Desir O Feo Required

6. Name and Address of Current Registered Agent

JOHNSON, GEORGE F.
651 SW JUNEBERRY CT
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

the obligations of regislerec agent.

SIGNATURE

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 Flerida. | am farniliar with, and accept

Jignature, typed or prnted narme of registered ager: and title 1 applicable.

(NOTE: Registered Agent signature réquied when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

DO NOT WRITE
iN THIS SPACE

12. | hereby certily that the information supphied with this lling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jofexecute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Frpyl LB Irsrs7

Date Daytirng Phone #

T 10. OFFICERS AND DIRECTORS [
I me D

NAME JOHNSON, GEORGE F.

“STREET ADDRESS | 651 SW JUNEBERRY CT

CITY-S7-219 BOCA RATON, FL

THLE D

NAME JOHNSON, LINDA A,

STREET ADDRESS | 651°SW JUNEBERRY CT

CITY-§7-2P BOCA RATON, FL

TLE

NAME

STREET ADDRESS

LITY-5T-21P

LE -

HAME

STREET ADORESS

GTY-ST-ZP

TITLE

NAME

STREET ADDRESS

CiTY-ST-212

TITLE

NAME

STREET ADDRESS

CITY-5T-219
ingicated on ihis repofl or supplemental report s true and
of the corporation or the recefve trus;
changed, or on an attachment

SIGNATURE: /'c_~#/ Z A7

O EMiM SIGHIN! FFICEA OF DIAECTCA
4 ﬁ
T__,I/

24



