2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # P02000002899 Secretary of State

1. Entity Name
JOBS ON THE BEACH INC. 05-06-2004 90159 039 ***150.00

Principal Place of Business Mailing Address

17 TWIN OAKS LANE 17 TWIN OAKS LANE

DOTHAN, AL 36303 DOTHAN, AL 36303 SY A S\ 2=

Suite, Apl. #, etc. Suite, Apt. 4, eic. 04282004 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
O - 0583431 Not Applicablz
i i Count| it
Zp Couniry ap ountry 5. Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent

Name

DOBBS, DEBORAH H
12024 DOBRS LN Sirest Address {P.O. Box Number is Not Acceptable}

SOUTHPORT, FL 32409

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIKGNATURE
Signature, typed or pnnted name of regstered agend and title £ applicable. (NOTE: Regsterad Agent signature requeed when remstatng) DATE
* FILE NOWY!. FEE.IS $150.00. 9. Election Campalgn Emancmg $5.00 May Be
- Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ velete TME X Crange [ Addition
NAME CARTER, VINCENT N NAME
STREET ADDRESS | 419 ORCHARD CIR SRELAORESS | /77 TwlIN  OAKS LANE
oY -ST-2P DOTHAN, AL CITY-ST-2IP TOTHAN Al 36703
e [ Delete TiLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2p CiTY-57-2IP
e [ pelete TITLE O cange [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-87-2P GiTY-ST-2IP
TiILE O pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-2P
TILE J Delete TNE [ crange (I Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
Crty-ST-212 CITY-ST-2F
TTLE [ Delete e [T} Change  [] Aduition
MAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-2P // CY-ST-2P

0t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effecl as if made under cath; that i am an officer or director
Niis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Fowered.

12. | hereby certify that the information supplied with this filing doey
incicated on this report or supplemental report is true gy
of the corporation of the receiver or trusteg empower
changed, or on an attachment with an adgress, wil

"SIGNATURE: / " of-28-04 (334) 702 - 365

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

N—



