2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 06, 2005 08:00 AM

DOCUMENT # P40227 ' Secretary of State

1. Entity Name
TRN TEMPORARIES, INC.

Principal Piace of Business Mailing Address

22021 BROOKPARK RD 22021 BROCKPARK RD
STE 220 STE 220 o
L e
06022005 No Chg—P CR2E034 (1 OJDS)
DO NOT WRITE IN THIS SPACE PR ooTedFar
34-1711012 Net Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired d

6. Name and Addrass of Current Registered Agent

10001 SAN JOSE BLVD. #206 DO NOT WRITE
JACKSONVILLE, FL 32257 ‘ N THIS SPAC E

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bot?ajiﬁ th; State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. ] S o

Signature, tyged of printed nams of regrstered apent and [tle if applicable V(NOTE Fegwstare;! ;genl signature required when seinstating) DATE
FiLE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s, 607,193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS [ L AR TTYT
TLE DCP 606 /0580005014 150, o0
NAME STALLARD, DONALD L.

STREET ADORESS | 22021 BROOKPARK RD #220
CITY-5T.2P FAIRVIEW PARK, OH 44126

nmE DVCsS

NAME GERRITY, AMY N,
SIREETADDRESS | 22021 BROOKPARK RD #220
CITY . 5T- 1P FAIRVIEW PARK, OH 441286

TILE ™
NAME KRYSTOWSKI, JOHN

STREET ADDRESS | 22021 BROOKPARK ROAD # 220
CITY-§7-2iP FAIRVIEW PARK, OH 44126 ) DO NQT WRITE

B IN THIS SPACE

NAME
STREET ADORESS
CITY-3T-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-§1-ZIP

HTLE

NAME

STREET ADDRESS
CITy-Si-2Zp

12. | hereby gertily thal the Information supplied with this filing does not qualify for the examption stated In Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on tis report or supplemenial report is true and accurate and that my signature shail have the sama legal eifedt as if made under cath; that | am an officer o diractor
of the corporalion or the receiver or trusles empowered to execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like empowsred.
SIGNATURE: j//z‘w S ) "é'/>/0(

EIBW ANBAYPED OR ETHAME OF SIGNING OFFIGER OR DIRECTOR Cate

Daytama Phone ¥




