2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000102093

1. Entiy Mame

STAFFING CONCEPTS NATIONAL, INC.

. FILED
Feb 07,2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address .
4224 W. HENDERSON BLVD. 4224 \W. HENDERSQON BLVD.
ATTENTION: LEGAL DEPARTMENT ATTENTION: LEGAL DEPARTMENT
TAMPA FL 33622-5611 : TAMPA FL 33629-5611
Suile, Apt. ¥, elc Suite, Apt. #, eic. MOORE CR2EQ34 {1 1/03) - -
City & State City & Stale 4. FEI Number Applied For
58-3415224 Not Applicable
Zp Country Zip Country 5. Cerlificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme S - T

DOMINGUEZ, JOSEPH C
4224 W. HENDERSON BLVD,
TAMPA FL 33629-5611

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agént, of both, in the State of Flarida. 1 am familiar with, and accept’

the obligations of registered agent.

SIGNATURE — — - — .

Signalure, typed of printed name of ragrstered ageat 20a e d applcable. {NOTE. Regstered Agsn! signature required whbn sginstating} DATE -~
FILE NOw!!! FEE |.s. $1'5°'00'. 9. Tlaction Campalgn Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 . Trus! Fund Contribution. 0 Added ta Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

TmE FD 0 Delete e [Jchage [ Addiion

NAME HARDIN, HENRY C I NAME

STREET ADDRESS | 1140 QLD PEACHTREE RD., STE.D STREET ADDRESS

emr-sT.2r  (DULUTH GA 30097-5105 oY -ST-TP Dannnandnd o

TLE 8 T ) 7 Delete m T AR a-BU048-000 [Ilshigtl] 3 Addtion

NAME DOMINGUEZ, JOSEPH C NAME.

STREETADDRESS | 4224 W, HENDERSON BLVD. STREET ADURESS

CiTY-5T. 2I TAMPA Fl. 33529-5611 CITY-ST- 21

TIE [ oelete TITLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TmE i T Ol pelte F mme CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T. 2P CITY-ST-2IP

THLE - O pelee THLE [ Change [ Addilion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-21F

TITEE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption siated in Section 1(910?'&3)(1), Florida 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 e

ect as if made under oalh; that ! am an officer ar director

of the eorpotatian: or the recelver or trustee empowered ta execute 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 attachment with an address, with all other like empowerad.

SIGNATURE:

Q2o Csrsbzsfmgs; )

SlGrj‘TWND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daylime Phoné » -




