S - - FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

|_ANNUAL REPORT _ Secretary of State

DOCUMENT :‘# F93000001914 01-25-2005 90055 023 ***150.00
1. Entity Name
STAFF MANAGEMENT, INC.,
Principal Place of Business Mailing Address |
5919 SPRING CREEK ROAD ' 5919 SPRING CREEK ROAD 5 0 ﬂ 0 62 B 2
ROCKFORD, IL 61114 ROCKFORD, IL 61114 h _ .
R s TR AR WAL
Suite, Apt. #, &tc. Suite, Apt. #, etc. 1072005 Chg-P CR2EG34 (10/03)
City & State ’ City & State 4. FEl Number Applied For
36-3243445 ) Not Appficable
Zp Country . “p - Country 5. Certificate of Status Desired = ?g'zesq i‘::’:&“‘ma'
1T G."Ngme and Adress of Current Registered Agent- - - . 7. 'Name and Address of New Registered' Agent™ ="~ — ~~ -,

‘ Name

C T CORPORATION SYSTEMS
1200 SOUTH PINE |SLAND ROAD- - Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City j FL | Zip Code

8. The above named entity submsts this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

I .o . N P e

SIGNATURE ol 22 = L 0 o P S P et fa e -
Signiaturs, typed or‘;prlnm‘lnamofregislered agent and tide il applicable. | (NOTE: Regfstered Agent signature fequired when reinsiating) - _ - - cv o ew Rl DATE G (IR
N *
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing:. » . $5.00 May Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
|
10. i | OFFICERS ANDDIRECTORS -~ -- ", - ~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO S [F Delete HILE [J Change  [_J Addition
NAME MORRISSEY, MARY F NAME
STREET ADDRESS | 3533 ZERN}ATT STREET ADDRESS
CITY-ST-2p ROCKFORD, i 81111 ary-ST-ZP
E VTS ‘ 01 Detcte e O change  [J Addition
NAME MORRISSEY, JOHN F HAME
STREET ADDRESS | 3533 ZERMATT STREET ADDRESS
CITY-ST-2IP ROCKFORD, IL 61111 CITY-ST-2IP
TILE v ] ‘ 1 Detets WILE [ Change [ Addition
wame | CASTREE, SAMUEL J N R . -
STREET ADORESS | 211 FULTON AVENUE STREET ADDAESS
CITy-ST-2P ROCKFORD, IL 61103 ory-ST-Z1P
THLE P | O pelete TILE . [Jchange [ Addition
NAME MORRISSEY, JOHN J NAME
STREET ADDRESS | 2130 WEMBLEY PLACE STREET ADDRESS N
cITy-sT-2P ROCKFORD, L 61114 CTY-ST-2P
TME v ( . XX velete e [IChange [ Addtion
NAME MCDUGLE, DALE NAME
STREET ADDRESS | 7723 NAN DRIVE . STREET ADDRESS
CY-ST-2P ROSGCOE, IL 61073 L ory-stzp . | . L v ] _
TITLE . " ) [ Delete TE : T e O Chenge -~ ~[] Addition
NAME -1 RS TR 1. O T . .
STREET ADDRESS o st | STREET ADDRESS I .
GCITY-ST-2IP g - - - PR . - w o - CITY 5T- ZIP - i FOTTI B e -~

12: | hereby cemfy that the anformanon ‘supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)i), Florida Staautes. | further cemfy that the information
indicatec on this report or supplemental 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 director
of the corporation or the|recesver or trustee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or E!Iock 11it

« changed, or on an attac J ddress, with all other like empowered.

‘SIGNATURE:

- ohn..J” Morrissey /,/7,05" Biy 272 -3202
] sn:?mns yﬂ: TYPED URPATHTED NAME OF SIGNING OFFIGER CTOR Date Daytime Frong #

/ / . -




