2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 293834 :

1. Entity Name :

SUPERIOR TEMPORARY SERVICES, INC.

Principal Place of B_t.is;'ne:s:L - Mailing Address
250 INTERNATIGNAL DRIVE 250 INTERNATIONAL DRIVE
PO BOX 9057 - PO BOX 9057

WIiLLIAMSVILLE, NY 14231-8057 US ~ WILLIAMSVILLE, NY 14231-9057 US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

AR NSRRI

04282005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-1101161 Not Applicabie
o e $8.75 additional
5, Certificate of Status Desired (| Fee Requirad

6. Nama and Address of Current Registered Agent

STANLEY, BARTON J.
1571 ROBERT J CONLAN BLVD NE
STE 102 _

PALM BAY, FL 32805

el 3

IN THIS SPACE

8. The above named entity submils this Stalemant for the purpose of changing s reglstared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

T
Slgnature, typed o prinled nime of ragistared aget and e if spplicable

"INOTE. Regislered Agent STghature réquired when teletalingl.

DATE

9, Eleslion Campalgn Financing

FILE NOW!!! FEE I8 Q.
i FEE $150.00 Trust Fund Contribution,

Aftar May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Fees

o

10. OFTICRRS AND DIRECTORS 1

PFD

i
R el

T

THLE

NAME

STREET ADORESS
ey -s1-20

STENCLIK, RICHARD
55 KNOLLWOOD LANE
WILLIAMSVILLE, NY

e B
MAME .
STREET ADDRESS
Gy -§T-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

IMLE

NAME

STREET ADTIRESS
GiTY-ST-2p

TILE ’ o i : : =
NAME

STREET ADDRESS
CITe-5T- 2P

TLE

HAME

STREET ADDRESS
CITY-ST-ZiP

= "IN THIS SPACE

L

o5 SSPBESE T b0 150,00

'

—

DO NOT WRITE

12. ] hereby Cé’iif)f_ hat the informagian suppliad with this filing does not quality for the exemption statad in Seation 119.0?53)0‘). Fiorlda Stautas. | further cartify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same logai @ i
of the corporation or the reéceiver or ruslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmant with an address, with all other like empowered.

fact as if made under wath; that | am an officer or director

Fe-be 31~ 8300

Daylime Pnone #

SIGNATURE: ﬁ%éﬁ Licdppp R stércLie Y- 28- 05
GNAY iD FYPED OR PRINTED NAME OF SIGKRING OFFIZER OB DIRECTOR ; T Dae

y



