FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167816 01-14-2005 90007 040 ***150.00
1. Entity Name
THE JOB JAR, INC.
Principal Place of Business Mailing Address D U U U ‘ D u q
28837 RAINDANCE AVE 28837 RAINDANCE AVE
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US
S v LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
ZD - 2 oq f‘/ )"& Mot Applicable
Zp Couriry Zip Country 5. Cerlificate of $tatus Desired O §g'7ﬂ'fq";fed;“°"a'
= 6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Kevid Svec,van
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
_ 288 37 PaimoAance AvEe

v LIESLEY CHAPEL ™ FL | 2%w/3

8, The above named entity-
. ~"ihe obligations of-régister;

‘ement for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y& 22Y SUL’-/‘/"‘?"/ X ,/'/11/95’_

" SIGNATURE s -
. 7 55%5 of printed nama of lmaﬂl and Litle if applicable. {NCTE: Regisiered Agent signature raguired when reinslating) foATE
P
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE (-] Change  [C] Addition
NAME SULLIVAN, KEVIN HAME
STREET ADDRESS | 28837 RAINDANCE AVE STREET ADDRESS
CIry-st- 2P WESLEY CHAPEL, FL 33543 CITY-5T1-2IP
TITLE [ pelets TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TIE ) Change ] Addition
NAME ¢ T T e T ~NAME .+ — - - I —_—
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Detete TITLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TTLE [ patete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-2IF . A CITY-ST-2P
me - ) . 1 oelste TME O change {7 Addition
HAME oo HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P o CITY- S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Staiutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atiachme al ad "Wwilh all-otherlike empowered,
— .
SIGNATURE:& %% Lol Siwel st )(‘/6////95 K 813-2/5-/279

ATURE TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #
el




