- FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000083313 ecretary of State
1. Entity Nama 04-12-2004 90295 028 ***150.00
JOB JUNKIE, INC.
Principat Place of Business Mailing Address
26933 CORAL SPRINGS DR 19046 BRUCE B. DOWNS BLVD #120
WESLEY CHAPEL, FL 33543 TAMPA, FL 33647
|
R e AT A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 C.'Ig-P CH2E034 (10’03)
City & State City & State 4. FEl Number Applied For
59-372450 13 Not Applicable
ap Country ap Country §. Certificate of Status Desired O ?e%;esq i";‘:d“b"a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o e et P R— ¢ —— —_— i . .Name . - — x = - _—— = —_—

BROCKWAY, MARIA A

26933 CORAL SPRINGS DR Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543 .

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie. {NOTE: Ragisterad Agent signatuira required when remstating) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. OO  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7 pelete TITLE [JChange  [] Adition
NAME BROCKWAY, MICHAEL § NAME
SFREET ADDRESS | 26933 CORAL SPRINGS DR STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL, FL 33543 CITY-ST-21P
TME s {1 Delete TILE [Ictange [ Addition
NAME BROCKWAY, MARIA A NAME
STREET ADDRESS | 26933 CORAL SPRINGS DR STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2P
TME £ Delete TALE [ Change [ Addition
NAME NAME
. STREETADDRESS | . . - . . . o STREET ADDRESS . ) ——
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 2 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-21P
TITLE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciY-ST1-21P

2. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aftachment with an addreis, with all otheggfike em) rad.
SIGNATURE: /120/?,(,&«/ d &/Oé (#lza ’7‘/5’/0 q_ 8i3- 79¢-ss52

‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytime Phone #

7




