2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K44535

1. Entity Name

MEDICAL STAFFING, INC.
- .

Principal Place of Business Mailing Address

% GERALD D, FRITZ P 0 BOX 915722
719 FOX VALLEY DR. LONGWOOD. FL 32791-5722 US
LONGWOOD, FL 32779 US B, _ .-

DO NOT WRITE IN THIS SPACE

| FILED
Apr 27,2005 08:00 AM
Secretary of State

(RN G

04232005 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
58-2916051 Not Applicable
. . $8.75 additonal
5. Certificate of Status Peswed 0 Fee Required

6. Name and Address of { curnenl ﬁegisterad Ajtrnl”

FRITZ, GERALD D. -
719 FOX VALLEY DRIVE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ;he purgose of changing its 1egistered office of reglstered agent, or toth, In the State of Flosida. | am familias with, and accept

the obligatiens of registerad agent.

SIGNATURE . _ e

required whan rail 1] DATC

Signature, ypad or printad nama of ragistered agent and ik if applicatyle, MOTE: f Agen sij

9. Election Campaign Finaricing

] .00
FILE NOWI FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. _ “OFFICERS AND DIRECTORS I

TILE 3}

HAVE FRITZ, GERALD D.

STREET ADDRESS | 719 FOX VALLEY DRIVE
CITY - 5T-21P LONGWOOD, FL 32779

i3 PTS

HAML FRITZ, GERALD D

STREET ADDRESS | 719 FOX VALLEY DRIVE
QITY-ST-ZP LONGWOOD, FL 32779

TALE

HAME

STREET ADDRESS
Oy -8T1-2P

TITE

NAME

SVALEY ADDRESS
CITY -ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-57-2°

TILE

NAME

STREET ADORESS
GITY-8¥-2ZP

HEENIA35454
fd /27 T5-80085-016 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informaticn suppiied with this filing dees not qualify for the exemption stated in Section 119,07(3)(), Florlda Statutes. 1 further cegtify that the information
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the receiver or trustee empawered to eéxecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt other fike empowered,

SIGNATURE: 55%44 0. Fm&:’ GEny P FetTZ

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Davime Prong #

4{z3los  407-174 707




