2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000137599 Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
SMALL JOBS ONL?’;INC.
Principal Place of Bus;)ess 77 ] - ' ﬂd_a;ifng Addr;ass - )
84 DOLPHIN DR T 84 DOLPHIN DR
SAINT AUGUSTINE FL 32080 ST AUGUSTINE FL 32084
T e A AT G
Sulite, Apt. #. atc, :—r— — Suite, Apt. #, etc. - . — 1st MOORE CR2E034 (10/04)
City 8 State — =T Ci & sum R 4. FEI Number Applied For
. . . _ 7}_‘?_’-2_034580 Not Applicable
Zip Cauntry Zp County 5. Certificate of Status Desired ] gf;gigf:;“"”a'
6. Name anq_&ddraés of C[ﬁ',r_ent Registerad Agent 1 7. Name and Address of New_Rggjslérad Agent
Name
anéTL?{,I@%LHONY Stree: Address (P.0. Box Number is Not Acceplable) }
ST AUGUSTINE FL 32084 —
City ' - FL [ Zip Code

8. The above named entity submlts this stalemeﬁt for the purpose of changing its regisiered coffice or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e : . N L -

Signature, tyved of prnfed nama of regisierad ngen!van.d bl f applcablke (‘NOTE’ Hegn‘:telsd A;s'r;l signalure eaqua;qd when veur:sialung} . DATE
n
FILE NOW!!I FEE I$ $150.00 L - 9. Election Campalgn Financing $5.00 vay Be
After I%ﬁg_ !g ggD%Feg WillBe $550.00 . TrustFund Centribution. [0 Added to Fees

Make Check Fayable to Florida Depariment of State

..... Iy R e e R A R ST 1 ]
10. ] OFFICERS AND DIRECTORS N R ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O ceiete TiHE [[J Giange ] Addition
NAME IAQUINTO, ANTHONY HAME
STRLET ADDAESS | B4 DOLPHIN DR ) STREET ADDRESS
cev-sr-2r - [ST AUGUSTINE FL 32084 ) . . CIY-§1.7P
e 2 Delete TLE Q000 ag [J change [ Addition
opRcEe
SUREET ADDRESS - - STREET ADDRESS 33/04. 7*{5253 150,80
GIry-ST-2IP . ) ) CITY-51- 2P '
THiLE ] Delete itk JChange  [J Addition
NAME NEME
SUREET ADDRESS STREET ADDFESS
CIY-S1-2IR o o ITe-5T1- 2P
HILE O Dalete it [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 5T 2IP _ ) . CHY-ST P _
et O petete e O Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-§1- 2P . cHy-sI-zp
THLE T petete Wit [ Change [ Addition
NAME NAKGE
STRECT ADDRESS STREFT ADDRESS
CITY-51-2P iy -s1-2IP

12, | hereby certxf*r!I that the information supplied with this ﬁimg does nat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informasion
incicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corperation or the receiver or rustee empowered to exacyte this report as réquired by Chapter 607, Florida Statutes, and that my hame appears in Bleck 10 or Biock 11 if

changed, or on an attachment m}:ﬁdress‘ with all other lifejempowerad,
. - -
SIGNATURE: _X Doer st . S
. SIGMATURE AND TYFED OR PRIN]F) NAME OF SIGNING |GF FICER OR DIRECTOR Data Caytme Phone #




