2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000047423

1. Entity Name
JCB CONSULTANTS, |NC.

Jan 19, 2005 08:00 AM
Secretary of State

Mailing Addrass

1102 BYERLY WAY
ORLANDO, FL 32818

Principal Place of Business

1102 BYERLY WAY
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

LA

01162005 No Chg-P CR2EQ34 {(10/03)
4. FEI Mumber Appliad For
59-3457744 Not Applicable
; ; $8.75 addaitional
5. Certificate of Status Desired Fee Requirad

8. Name and Address of Current Reglstored Agent

BOATWRIGHT, JUDY C
1102 BYERLY WAY
ORLANDO, FL. 32818

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statémsnt far the purpose of changing is registered office o; registarad agent, or bath, in the State of Florida, | an familiar with, and accent

the chligations of ragisterad agent.

SIGNATURE

Signanure, typeda;xinlud name of regisiered agent and tite if applicable.

(NOTE. Rogrstesed Agent signature requirpd when refnstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 20053 Fes will be $550.00 Trust Fund Contribution.

9. Election Campalgn Finanging

$5.00 May Be
Added to Fees

10, , “OFFIGERS AND DIREGTORS —__ [

TMLE D

NAME BOATWRIGHT, JUDY C
STREETADDRESS | 1102 BYERLY WAY
EITY-ST-2P ORLANDQ, FL. 32818

TILE

HAME

STREET ADDRESS
CITY-S1-ZP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TIME

RAME

STREET ADDRESS
Cryy-sT-2p

THE

NAME

STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
iy 5T-2P

““““““ HE5 128
(¢2105-B0001-010 15R. 75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the !nformatxon supplied with this ﬁltn does not quallfy for the exemption stated in Ssctlon H19.07(3)0, F‘Ionda Stawtes. | furthar certify that the Information:
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee ampowsered to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11if

changed, or on an hment with an address, with all other like empowered.

SIGNATURE:

@&zé&

Cao
méaadz’ ’JTML, & BoaTorshT, Dinedon Yofor Stk

em\ruu”uo TYPED Ot PRINTED NAME OF SKNUNG OFFICER OR DIRECTOR

Daytime Phone #




