2004-FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P03000137599

1, Entity Name

SMALL JOBS ONLY, INC.

o0 = -

Principal Place of Business

84 DOLPHINDR -
ST AUGUSTINE FL 32084 .

Mailing Address
84 DOLPHIN DR

ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90019 043 ***150.00

YAV A=~ - -

s n-)_~‘

AT

|

I

MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEI Number Applied For
4 L —2O0ZA4TRO Not Applicable

Z Count Zi Count iti

P ounty P euniry 5. Cerlificate of Status Desired O $8.75 addiona

2 2“080 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" JAQUINTO, ANTHONY

84 DOLPHIN DR
ST AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

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

the ooligations of registered agent.

SIGNATURE

Signatura, typed or prined name of regislered agant and tle it apphcable.

(NOTE: Registered Agenl signature requirec when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete Hne [] Change ] Addition

NAME IAQUINTOQ, ANTHONY NAME

STREET ADDRESS 84 DOLPHIN DR STREET ADDRESS

CITY-ST-7Ip ST AUGUSTINE FL 32084 CITY-ST-2P

e [} ogtete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2iP

TITLE 7 petete TITLE . [ Change ] Addition
aNAME —— — - P o - ———— A el % o — “AME —— S C —————— —— el b e - e mema

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIp CiTY-S1-21P

TINLE [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST- 2P

TirE [ pelee TITLE {1 Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TMLE 3 Celete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

EITY-5T1-1P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)0), Florida Statutes. { further certify that the information

g:s report or supplemental report is tue 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 or the receiver or frustee empowered to exacute 1his repart asfequired by Chapter 607,
changed, or on an attachment with an address, with/3ll other like empowered.

SIGNATURE:

indicated on 1

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

120 .04 (d4pd 5252659

IGNING OFFICER OR DIRECTOR

ime Phone ¥




