—w—-

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Jan 15, 2004 08:00 AM
DOCUMENT # 376096 ~~  Secretary of State

1. Enlity Name
PERSONNEL ONE, INC.

Principal Place of Business Meailing Addrass

P. 0. BOX 144540 1040 CROWN POINTE PKWY
CORAL GABLES, FL 33114-4540 SUITE 1040

ATLANTA, GA 30338 WS

- == (MR AT EOTR e

01072004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ‘ TAppieaFor

596-1311691 - {Not Applicatia
i ; $8.75 Additioral
5. Certificate of Status Desirad D Fee Required

5. Ware and gddie.ss of Current Registered Agent . ) . B .-

NATIONAL CORPORATE RESEARCH LTD., INC.
103 N. MERIDIAN STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 | IN THIS SPACE

B. The above named eniity submilé 1hls statement for the puspose of changing its ragistered office or registered ager, or both, in the State of Florida. § am famifiar with, ang accep:
the chbligations of registered agant.

SIGNATURE — - = - . — £ o 3 -
Signature, wped or printed name af registered agent asa ke @ appdcable. . (HOTE Aegrstersa Agent signature mqulrgd when :einssabng} L DATE o
9. Blection Carnpaign Financing $5.00 oy Be
Aﬂef ;;‘fvh,“?gé%;ffelfﬁﬁfg 'ggau.oo Trust Fund Cantsioution. B3 Addedto Fees

0, OTFiCERS AND DRECTORG ] = =
ITLE ATVR
BAME SHAWN, POCLE
STREET ADDRESS | 1040 CROWN POINTE PKY STE 1240
CIFY-57-2P ATLANTA, GA 30238 T N g

= . 3 gBQDQBDQD%J G s e
i B . Y508 -]
e A Ok, STAYTON 0115040001 7-015 150,08

STAEET AQDAESS | 222 WV, LAS COLINAS BLVD. #1250
CITY -ST-29 IRVING, TX 75038

VPD
::::e LONG, MICHAEL D ) - .
TWELVE PIEDMONT CENTER SUITE 210
iﬁiﬂfﬁs ATLANTA, GA 30305 L DO NOT WRITE
me D
:zme WAHLEN, EDWIN A SR IN THIS SPACE

STREET ADDRESS | TWELVE PIEDMONT CENTER SUITE 210
CiTY-$1- 1P ATLANTA, GA 30305

THLE DAS

NAME CRAVEY, RICHARD £ JR

STREET ADDRESS | TWELVE PIEDMONT CENTER. SUITE 210
oY -57- 0P ATLANTA, GA 30308

TIRLE PACEQ

MAME BICKES, THOMAS A

STREET ADDRESS | 1040 CROWN POINTE PARKWAY
STy -S1-78 ATLANTR, GA 30338

12. | hereby cerify thal the infarmation suppiled wih this fling does ot gqualify for the exemption stated in Section 119.07(3M1), Florida Statiges. I further certify that the Information
indicated on this regan or supplemental report is true and accurate and that My signaiure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatian ar the receiver or yustes empowered 10 exscute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bloal 11

changed, or on an attgchment with i@ﬁss, with alf alier #ke ermpowsred,

<
SIGNATURE:
RE ARD TYPED DR PRINTED NAME OF SXaRING OFFICER OR DIRECTOR Dayline Phone &




