2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P04000139983 Secretary of State
. ity N
1. Entity Name 03-31-2005 90038 019 ***150,00
JOBS OF MERIT INC
Principal Place of Business Mailing Addrass
12203 SE 99TH TERRACE 12203 SE 99TH TERRACE
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
- g 0 - l73~9\ 3 3‘/ Not Applicable
Zip Country - | Country 5. Certificate of Status Desied ~ []  $8-79 Additional
. Fee Required

6. Name and Address of Current Registered Agent

?20200I§SSBEY,934TAHR¥IEI\|J?FEACE Street Address (P:O. Box Nun;lber is Not Acceptabla)

7. Name and Address of New Registered Agent

- "Name~

BELLEVIEW FL 34420

" City . FL | Zip Code

B. The above named entity submits this statement for the purpose hanging its refiistetpd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio'rls;rftﬁmed agent.
SIGNATURE AW e - 8! ~Q S/

Signature, typed of prntad name of registerad agent and file it appllM \(NOIE RQQ‘IBIQU Ag%gna! wre raguired when rensiating} DATE
\j ) 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HI3LE P [ Delete TWILE [] change [ Addition
NAME GOOLSBY, MARVIN E NAME
SIREET ADDRESS | 12203 SE 99TH TERRACE STREET ADDRESS
CITY-ST-7IP BELLEVIEW FL 34420 CITY-ST-7IP
TILE VP ﬂ Delete TLE (T Change [ Addition
HNAME GOOLSBY, MARVIN E NAME
SIREET ADORESS | 12203 SE 99TH TERRACE STREET ADDRESS
CIFY-ST-ZIP BELLEVIEW FL 34420 CITY-ST- 2P
wiLe VP M\ O eetets e . ) cnage [ Addition
NAME O"aé "S Sy‘ ‘O((\ ! 6{ - ~ I MaME : ’ ) T s = - oot
SIREETADDRESS | 4y 5 03 'S E, oG Er r STREET ADORESS
CITY-ST-2IP ']?j L et 7 / 31/yao f cuy-sT-zP
TINE O Delete NTLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TILE [ pelete TILE - (O Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TLE ' 7 Detete e Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same jegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all other like empowered.
smmmne:‘fgu /;’//Q Marvin € Geo/Sby 3 A0S 3392 %

GNATURE AND TYPED on(}hrzonuz OF SKIGNENG OFFICER OR DIRECTOR / Daytma Phone #




