2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000113537

1. Entity Name

AMSTAFF HUMAN RESOURCES, INC. VIII

Secretary of State

05-04-2004 90199 023 ***150.00

Principal Place of Business

6723 PLANTATION RD.
PENSACOLA, FL 32504

Mailing Address

PO BOX 15698
PENSACOLA, FL 32514

24068474

2. Principal Place of Business 3. Mailing Address

N0 A

Suite, Apt. #, etc. Suite, Apl. #, aIC.

May 04, 2004 8:00 am

04212004 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FFl Number Appliad For
26-0050708 Not Appiicable
e Country Zp Country 5. Certificate of Status Desired O. $8.75 Additional
4 .- —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRUM, H. BRITT JR.
6723 PLANTATION RD.
PENSACOLA, FL 32504

Street Address (P.Q, Box Number is Not Acceptable)

City

FL } Zip Code

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

the obligations of registered agenl.
-

SIGNATURE

Sigrature, Iyped o printed name ¢! registured agenl and titke f 2pplivable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PD [ Delste THLE [J Change  [T] Addition
NAME LANDRUM, H. BRITT JR. NAME

SIREET ADDRESS | 6723 PLANTATION RD. STREET ADDRESS

CITY-$T-2P PENSACOLA, FL 32504 CITY-ST-21P

TITLE SD ] pelete TITLE [JChange  [] Addition
NEME LANDRUM, ELIZABETH N NAME

STREET ADDRESS | 6723 PLANTATION RD. STREET ADDRESS

CITY-$1-20P PENSACOLA, FL 32504 CITY-§T-2P

TLE VP ] Delete THLE O change 1 Addition
NAME PERKINS, MICHAEL A NAME

STREET ADDRESS | 6723 PLANTATION RD STREET AGDRESS

ciTY-S1- 2P PENSACOLA, FL 32504 CIlY-51-2P

TnE m L PO O Ctange TR\ padition
NAVE NANE ﬁCLV\ P. QFY\V\

STREET ADDRESS smeeraocress [{o~ 1 L2 QL r‘d‘a_ Q—(X}é

CIY-57-2P CiTy-S1-2p N<o Q&(_‘L 3& S04

TILE [ pelete TILE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- ST-2IP GITY-ST-ZP

TIILE 1 Delete TIiLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CIY-ST-2IP

12. | harsby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floriga 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o axecute this report as required by Chapter 667, Flornda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ith an ad

~

s, with all othar like empoweread.

(‘"6*573) UT-Hoz22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong K




