FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000008892 04-30-2004 90352 025 ****6] 25
1. Entity Narne .
ORGANIZATION RESOURCE GROUP, INC.
Principal Place of Business Mailing Address
1251 ARLINGWOOD AVENUE 1251 ARLINGWOOD AVENUE
JIACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
R s (R EA R ane

Suite, Apt. #, etc. Suite, Apt. #, elc. ' 04132004 chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

. Not Applicable
Zp Country ap Country 8. Cerificate of Status Desired 0O gg';:lmm'
6. -Name and Address of Currant Registared Agemt 7. Name and Aciresa of New Registered Agemt

T . e e p— —_— —— o as wie _ | .Name .. ——— . . - .. N -
SMITH, BRIAN
1251 ARLINGWOOD AVENUE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City —= FL i Zip Code

8. The above named entity submils this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.
Y/5./oY

Al
. typed or printed name of regisiemd agent and title i appicabie. ’ (NOTE: Reyr: Agent sk fequired when res i ' DATE
i

SIGNATURE

Siign

Filing Fee Is $61.25 9. Etestion Campaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution. (M} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ [ Delete TNE [JChange  [] Atition
NAME SMITH, BRIAN NAME
SIREEF ADDRESS | 1261 ARLINGWOOD AVENUE STREET ADDRESS
CiTY-ST-2P JACKSONVHLE, FL 32211 . CITY-SF-27
e D : 3 Delite e I Change [ Addition
NAME MONAHAN, KEVIN NAME -
SYREET ADDRESS | 12000 ALUMNI DRIVE STREET ADDRESS
chY-Si-zp JACKSONVILLE, FL 322242678 CITY-S1-21p
e D 3 Delete e ' [ change (] Addition
NAME POIRRIER, PAUL NAME .
STREET ADDRESS | 7560 SCARLET IBIS LANE STREET ADDRESS "
oTY:st-z7~ | UJACKSONVILLE, FL. 32256 e - emYsI:IP - - - - =
TE 1 Delete L Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P CiTY-S1-2P ]
TITE 7 petete e [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S1-2P _
TILE I Deiete e [Jchange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 74P CITY-S1- 7P

12. | heteby certify that the information supplied with this filing does not quelify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report ag required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi| address, with all cthealixe em
SIGNATURE: Y34 oy God) rez-235y
StENATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylme Fhone #




