2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) May 03, 2004 8:00 am

P02000004952
DOCUMENT # Secretary of State
1. Entity Narne
05-03-2004 90396 005 ***150.00
CENTRAL FLORIDA STAFFING, INC.
Principa! Place of Business Mailing Address
708 S.E. 3RD STREET . . 708 S.E. 3RD STREET ~ aw v oae
OCALA FL 34471 ® QCALA FL 34471
us Us. - : Y -
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
82-0542675 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8-75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

sgaﬂ E.SES.’:‘}ERLE‘)ZS?TBREJEHT Street Adgress (P.O. Box Number s Not Acceptable)

OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Sgnatue. typed o printed name of registered agent and titis 4 apphcable. {NOTE: Regisiered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 O Delete TIE Clchange [ Addition
NAME FORESS, ELIZABETH NAME
STREET ADDRESS | 708 SE 3RD STREET STREET ADDRESS
CITY-5T-21f OCALA FL 34471 CITy-ST-2IP
TITeE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2iP CITy-§1-21p
TITLE O Delete LE [ Change [ Addition
MAME . . b . i rmem e — m———— —_ . NAME - _— . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O3 velete TImLe [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TISLE [ pelete T [} Change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Crey-ST-ZiP
TME (3 pelgte TITLE (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP . CITY-S7-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recgiver or trusteg empowdled Lo execuje 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 ape grit with an agifress, . all other likg ernpowsred.
SIGNATURE:C / Y250Y 35230829,
o 'ER OR DIRECTOR = Date Diaylima Prone # [




