2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUVENT 7 Pasoss Jan 31,2004 08:00 AM
1. Entiy Name Secretary of State
EMPLOYEE LEASING SERVICES, INC.
Pancipat Place of Business Mailing Address
P.C. BOX 12528 P.C. BOX 12528
DALLAS TX 75225-0528 DALLAS TX 75225-0528
2. Principal Place of Business 3. Mading Address ! Mm@ % wg l@m m m m m mu lllﬂ"l B m
Suite, Apt #, ete. ' Sute, Apt #. eic. MOORE CRZEC34 (11/03) .
Ciy & State City & State ) 4, FE! Number Applied For
75-2005823 ot Applicabie
Zp Country Zip Cauniry 5. Certificate of Status Desired | gi‘;fqgfém“al
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name T T o
?2-55: ggacgmf&hissésg EMRO AD Strest Address (P.0. Bax Mumber is Mot Acceplable) N
PLANTATION FL 33324 — =
Cily o FL i Zip Codge

8. The above named emity submis s statement for the purpose of changing its regsstered office or regstered agent, ot both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N - e S — -
Sigratse, typed or privtad name of regrsteres agent and ita 4 aophcahie {NOTE Regrstared Agent egratura requited when (anslalng) . DATE :
1)) ' 5000 '
FILE NOW:!! FEE IS $150.00 .o 9. Election Campalgn Financing $5.00 may se
After May 1, 2004 Fee will be 355@“_ : Trust Fund Contribation. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
123 PST £ Detee e ) lchange  [] Addition
AN MONTGOMERY, WELDON J., WAME ) {J?Ei}bﬂﬂﬁﬂﬂﬁﬁ .
STREET ADOAESS | 7075 TWIN HILL SUITE 500 STREET APDRESS (242704 -30045-020 150,10
CITY-ST- 29 DALLAS TX 75231 oY -5T- 7P
e cD i R 3 peleis TilE - ClChange L] Addiion
WARME MONTGOMERY, WELDCN J.,1 NAME
STREET AGDRESS | 7075 TWIN HILL BUITE 600 STRELT ADCRESS
G-57-0F DALLAS TX 75231 ’ CIFY-57-21p
TLE ™} Detate e O change [ Additen
HAME HAME
STREET AUDRESS STREET ADDRESS
Y -5T- 1P oy -8Y-Ip
HE O petete we  F Cicnange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- &9 : CHFY-ST- 2P
e ' O Delate ime o [Iohange [ Acdition
HAME NAME,
S$TREFT ADDRESS STREET ADDRESS
CITY-5T-2P SIYY-ST-21P
TRLE ' N O patste TLE o Comange [ Addition
NAME MAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST- 2 OTY-51- 7P
12, | heraby certify tat the information supplied with this filng does nat qualify for the exempfion stated in Saction ?g.orga}(s}, Florida Statutes. | further cecify hat the information

indicated on this repart or supplemental report is true and accu thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporaton of the raceivar or tpsige

changed, or on an ahao L quith W
SIGNATURE: ? .

EIGNATURE AN TVPED Of PRINTED NAMEASE SIGNNG CELICER OR DIRECTOR

his repont as required by Chapter 607, Flprida Stalytes, and thatl my name appears in Block 10 ¢r Blgck 11 i
mpowered. /.

[/ T {100 UEFESTTSO!

Fa PO

;




