-

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P93000084253

1. Entity Name

AMERISTAFF IV, INC.

Principal Place of Business

Mailing Address

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90044 040 ***158.75

)

3040 GULF TO BAY BLVD 3040 GULF TO BAY BLVD

SUITE 110 SUTE 170 - - .

CLEARWATER, FL 33759 US CLEARWATER, FL. 33759 US

T v AR RATRANA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For

59-3218085: Not Applicable

Zp Country e Country 5. Certificate of Status Desired [ $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUM, FRANK W IR, o
3040 GULF-TO-BAY, SUITE #110
CLEARWATER, FL 34819

L CRom, frAve w. SE

Straet Address (P.0. Box Number is Not ccaptable)
oyn GULE 12 gé;( &VD

\S:J/IZ'"‘//O

Y

Y Cherres arve

FL | *§%)s59

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or

the abligations of registered agant.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Sigralture. typed or prinied name of registered agent and litle il apphcable.

;NOTE‘ Registered Agent Bignaiure required when rainstating)

o DATE

LT A WO - Y s SN

" "'FILE NOWII FEE IS $150.00:-° "
A!gelj May 1,’;_;!)04 Fee will be $550.00
L T e s gt aiviciovter it buitut,

R e
8. Election Campaign Financing’.
risl Fund Contribution. -

T Mg 4TI I

2. $5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

1. H

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LIRS

JIE: w5 12| D 1 Deiete e o [ change [ Aadition
NAME CRUM, FRANK JR NAME - "o
STREET ADDAESS | 3040 GULF TO BAY BLVD, SUITE 110 STREET ADDRESS . _— O R
cry-s1-2r © f CLEARWATER, FL 34619 GiTY-ST-2IP ..

TITLE D O velete TILE i E;J} DOchange ] Addition
NAME CRUM, FRANK SR HAME

STHEET ADDRESS | 3040 GULF TO BAY BLVD, SUITE 110 STALET ADDRESS

CITY-81-21P CLEARWATER, FL 34619 CITy-s7-21

TTLE . O petere THLE [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP - - - — - - CITY-ST-21p - - Rland R

TITLE I Delete TILE O chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS B

CITY-57-2P CITY-87-2P >

TNLE 3 belete HILE [0 Change £ Addilion
NAME NAME -

STREET AODRESS STREET ADDRESS

Crry-S1-2IP CITY-ST-2P o

TILE 7, . R ' £ Datete TITLE- i OcChange  [F Addition
NAME PR NAME
¢ STREET ADORESS | - N STEETADORESS | - -
_omysrgetTh e e ST AT T T sk [ it A A S L DN

. 12. | hereby certify that the information supplied with this filir

incicated on this report or supplement
of the corporation or the receiver or
changed, cr on an attachm i

SIGNATUR

doss not quality 1er the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
other like empowered.

_ /%LJLDLJ- G,wm,kc.

{//3/0"/‘ 132 -289-12 24

ED OR PRINTED NAME DF SIGNING OFFICER OH DIRECTOR

Date Daytime Phane #




