) FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 24,2004 8:00 am

DOCUMENT # P87000006426

1. Entity Name

JBJ RECRUITERS, INC.

Secretary of State

02-24-2004 90017 012 ***150.00

Principal Place of Business

3802 EHRLICH ROAD
SUITE 101
TAMPA, FL 33624

Mailing Address

3802 EHRLICH ROAD
SUITE 107
TAMPA, FL 33624

2. Piincipal Place of Business

16590 N Dale Mabry Hwy

3. Mailing Address
16590 N Dale Mabry Hyy

VRN RSO

Suite. Apl. # elc.

Suite, Apl. #. atc.

TAMPA, FL 33624

01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 58-3420141 Net Applicable
3 3?31 8 Ct[)]u:\trsy. 3 326ip1 3 C:;r:tg N 5. Certificate of Status Desired O ?eae gf'q L':?:é“"”a'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
_ Name .
gg})%%ﬁhJSgESRSAD - —S‘tr- lAddress (D .0. Box Number is Not Acr?eptab!e? — -
SUITE 101 165 ale Mabry Hwy

City

FL | "3%%is

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

the obligations of registered agent,

James ALarow ﬂ/‘c’:sm/‘én?‘

§|§NATuné

S< g Ayoea of printec name of tegistered anant and hJe il apphcable.

(N()TE Reqmrered Agem ymamlu renured wmn renstaungy | -

—;2//7/4%

DATE Tt

o FILE NOWIN FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

9. Election Campaign Finéncfrgg -
Trust Fund Contribution, "~ *-"[]

$5 00 May Ba
Added to Fees

= OFFICERS AND DIRECTORS .~

10w - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME. P [ TITLE o e s e o 0 [OChange [ Agdition
HAME” CAROW, JAMES A. NAME - ‘ o
STREET ADORESS | 2803 CORRIE WAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33618 CIFY-ST-2P

TILE VP [ pelete TITLE [ Change [ Addition
NAME CAROW, MARY S. NAME

STREET ACDRESS | 2803 CORRIE WAY STREET ADDRESS

CHY-$T-ZIP TAMPA, FL. 33618 CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME - - . NAME

STREET ADGRESS STREET ADDRESS - .- — . -
iy -ST-2IP CITY-ST-2P

TITLE [ petete TILE - (7} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-21P CITY-SF-ZIp )

TMLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

e e I , CITY-5T- 2P

mE...o.f o, T T - - O peiete - ME. TR -o-w —= 20 Change O Adcition’
el DT W 4 e B N S A Y A

STREET ADDRESS o + N .Y et anugss : :

CITY - ST-2P e e CITY-ST-2IP o ! ,

12. i hereby certify that the information supplied with thls hlm does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme lega! effect as if made under 0ath?'that 1 am an officer er director

of the corporation or the receiver or frustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowaered.

SIGNATURE: Qmwf/éw/ Jzzmes A lerow 765, 51704 SRIAUS-ETFT

NATURE AND TYPED OR

D NAME OF S|

OR DIRECTOR

Daty Daytimme Phona #




