2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000002739 \~

1. Entity Name

KIMSTAFF EMPLOYER OUTSOURCING SERVICES, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90020 025 ***150.00

Principal Place of Business Mailing Address

17872 COWAN AVENUE 17872 COWAN AVENUE
[RVINE CA 92614 IRgIINE CA 92614
us U

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Api. #. etc. Suite, Agt. #, stc.

Al

MOORE CR2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
33-0748641 Not Applicable
Zp - Country . Zie Gountry 5. Cenlificate of Status Desired 3 $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) NRA! SERICES, INC. ™"~ ) M —— - _ - ‘
526 E. PARK AVENUE Street Address (P.O. Box Number is Nat Acceplable)
TALLAHASSEE FL 32301 ]
. ) . R A s e TSR e g 3 P e ST = =R i e =Ly TR e T e e
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanre. typed of pninted name of registered agent and title f applicable.

(NOTE: Registered Agenl signature requirsel when reinsiatng}

DATE

pa

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE FD 7 Celete e B change [ Additicn |
NAME MEGONIGAL, KIM NAME

STREET ADDRESS |21 BOARDWALK seeracoress | 1872 COWAN AVE.

CITY-ST-2PP NEWPORT BEACH CA 92660 CITY-S7-2IP IRVINE, CA 92614-6010

TMLE CFO [ petete TITLE [J Change £ Addition
NANE COBBS, CABELL F Il NAME

STREET ADDRESS |8 TRIESTE STREET ADORFSS

CITY-ST- 2P IRVINE CA 92606 CITY-ST-ZiP

e vD O Detete THLE Xchange [ Addition
HAME GREELEY, LYNN M ] e . L . U
"STREFTADORESS” |2 ALTIMRIA™ ™~ T T TTTTT R swmemanness | 44 GRASSY KNOLL LANE T T T
CITY-ST-2IP COTO DE COZO CA 92679 CITY-ST-2IP LAS FLORES, CA 92688

TTEE [ Datete THTLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ' ‘ CITY-$T-2ZP

THLE 7 Delete TTLE [Jchange  [J Addition
NAME NAME

SYREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ furiher 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 it made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered to execuls 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 attachment wiWﬁjﬂ o%
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/4/05/

Dayume Phona #




