2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P29000096446 Secretary of State

1. Enlity Name 03-16-2004 90031 040 ***150.00
JOB SITE SERVICES, INC.

Principal Place of Business Mailing Address
449 SCUTH CROFT AVE. ' 449 SOUTH CROFT AVE, JYULIJvill
INVERNESS FL 34453 INVERNESS FL 34453

-

éézgp_z, Charr ArE.. 6&}5 Chos7 A
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

" oy : u Appli
veadéss FL  TZwviedess AL MM ssasorire st
#&“f 3 W}A' __é;/ m Coun-t?% 5. Certificate of Status Desired (| ?ge.;’g‘ Sfé'i°"a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L. - - Name _

E-BrsOONEbIhErV}‘\{IEIWY 19A Street Address (P.0. Box Number is Not Acceptable)
MT. DORA FL 32757

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation registerad agent.

Signature, typed of primed name of registered agont and utle i applicable. {NQTE: Registered Agent signature required when remnsiating) DATE

9. Election Campaign Financing $5.00 wmay Be
y Trust Fund Contribution. O Added to Fees
ke 3 pariment of State
0. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE PTD O Delete TITLE [1Change [ Additicn
NAME FOWLER, JAMES D NAME
STREET ADDRESS | 11060 SO. PLEASANT GROVE RD. STREET ADDRESS
CITY-ST-2P INVERNESS FL 34452 : CITY-57-2IP
TITLE VSsD O nelete TITLE [ Change [ Addition
RAME FOWLER, BETTY J NAME
STREETADDRESS | 11060 SO. PLEASANT GROVE RD., SYREET ADDRESS
CITY-ST-ZP INVERNESS FL 34452 CITY-ST-2P
MLE 3 Delete TITLE I change  [J Addition
NAME = - N R e o -- - T e e ———— TNAME - — =~ —— PR i .- =t 4 e s 4 e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 3 Calete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TILE [ Delete THLE : [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | 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 effect as if made under oath; that | am an officer or direciar
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

changed, or on an attachi with an address, with all other lik:
ooy 303 3¢7-oleo

SIGNATURE!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Cate Daytima Phone #




