2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02000108135 3 T Mar 28, 2005 08:00 AM

1. Enfity Name - -’ Secretary Of State
JRO BUSINESS SERVICES, INC.

Principal Place of Bus'iness ' - . . Mailing Address )
1217 CHENILLE CIRCLE ___ . 1217 CHENILLE CIRCLE

T e VAN

2. Principal Place of Business __ - 3. Mailing Address
Sute, Apt #.etc - Site. Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State . _ City & State B 4, FE! Number Applied For
71-0909840 Not Appiicable
Zp Country 2ip Country 5. Certificate of Status Desired 0 $8.75 adgdtionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T B Name ;

X&EGF:Af)‘C_)EG(wg'dB%mCLE Street Address (P.0, Box Number is Not Acceptable)
WESTON FL 33331 —

City F L Zip Code

| 8. The above named entity submits this statement for the plrpose of changing i1s reglsiersd ofice of ragistersd agont, or both, in The State of Florida. | am familiar with, and accept
the ehligations of registered agent.

BIGNATURE —

Sighalure, typad of pNlad reme of registerad agsnt and tille f applcable MNOTE Regislarad Agant signature requirad when remnstaling) . : DATE

FILE NOW!! FEE IS $150.00 . .. . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 | .
Make Chack Pa‘{vat;ie to Florida Department of State Trust Fund Controution. L] Added to Fees
10, _ OFFICERS AND DIRECTORS o 11. ) ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
me PD T [ Detete L HOOODOPTaf07 I Change [ Additon
we |OSEORN, JOHNR | o 03/23/05-A0052-024 {50, 00
SHREETADDRESS (1217 CHENILLE CiRCLE . STREET ANORESS
cav-sr-2p | WESTON FL 33327 i CITY-S1. 21
1ie D - i [T Delete e O] Change ] AddRion
NAME OSBORN, YOLAMNDA C NAME
STREETADDRESS | 1217 CHENILLE CIRCLE STREET ABORESS
Cily-s1.7P WESTON FL 33327 . - Y. S1- 2P
ILE o [ pelete | et O Change T Addftion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP CITY.ST- 2P
TitE 7 pelets TiE O change [ Addifion
NAME NAMIE
STEEET ADDRESS SiRELT ADDRESS
Cliy.S1-2IP SUY- 5T 2
e ' [ alste ILE [T Change 1 Addition
NAME i MAME
STRFFT ADDRESS STREET ADDRESS
IY-$T-21P Y51 P
e T C O peiete:. B nur o [ Change [ Addhicn
NAME NAME
STRTET ADDRESS STREL| ADDRESS
Cily-ST-27 CITY-ST-2iF

12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _QVW Jotn K. Oo8orN 3/22jo8 (A5 2r1-a102

GIATURK AND TYPED OF PRINTED MAME OF SIGNING OFFICER OB DIRECTOR Daytrme Phone #




