2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108135 Jan 30, 2004 08:00 AM
1. Entity Name
’ Secretary of State

JRO BUSINESS SERVICES, INC.
Principal Place of Business . Mailing Address
1217 CHENILLE CIRCLE . 1217 CHENILLE CIRCLE
WESTON FL 33327 WESTON FL 33327

Suite, Apt, #, etc Suile, Apt # eic MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

71-0909840 Not Appheable
Zp Courntry 2p . Country 5. Cerlificate of Status Desired O ?eae.gesq l’;?ggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XgESF‘}AéIC-)E%?gIO-B%mCLE Strest Address (P.0, Box Number is Not Acceptable) .
WESTON FL 33331

City FL | Zig Code

8. The above named entity submiis this statement for the purpoese of changing 1s registered office or registered agent. or both, in the State of Flonda, | am familiar with, and accept
the coligations of registered agent.

SIGNATURE - R e e e
Signature typed of prinfed name of registared agent and lite f apphicabla, (NOTE Regsterad Agert mprature roguired when renstatng) DATE P
FILE NOW!i! €EE IS $150.00 . . . -
: 9. Elect il
Aer ay , 2004 Fee wll e 55000 ™ o S0 eyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD 3 Delete e [ Change [ Adgition
NAME OSBORMN, JOHN R MAME i ;;"mgﬂnﬂaigqa
STREET ADDRESS | 1217 CHEMILLE CIRCLE STREET ADDRESS G 49N/ 04-80026- 7T
¢iTy-ST. 2P |WESTON FL 33327 . - Iy -§1- 2P T SU0=6-004 150,00
TITLE D 3 Delete TmE [ Change [ Addition
NAME QOSBORN, YOLANDA C NAME
STREET ADDRESS (1217 CHEMILLE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CHY-ST-2)F
THLE 3 Delete TITLE Ol change [ Addition
NAME HAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP
TITLE 3 Deiete TIME [ Change ] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY - 3T- 2P
TILE [ Detete (13 [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2P
TIRE 7 Delee e 1 Change I3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P iy -SY-2p

12. 1 hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 719.07(3)(i), Fiorida Siatutes. | furiher certify that the information
indicated on this report or supplementa 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 _
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chianged, or an an attachment with an address, with all other like empowered.

SIGNATURE: WW.— Torint & 0550/2.1\/ Ol-7-04 FSY -23/2- G702

"EIGHNATINE AND TYPED OR PRINTED HAME CF SIGNING CFFICER OR PIRECTOR Cate Cayume Phone #




