2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # F01000003539 T Secretary of State

1. Ently Narhe 02-10-2004 90004 043 ***150.00
PRO STAFF SALES, INC. |

Principal Place of Business Mailing Address
1840 OLD NORCROSS RD 6080 WELLINGTON AVENUE ’ b
STE E-100 GAINESVILLE GA 30506-3476

LAWRENCEVILLE GA 30044

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
58-2316159 Not Applicabte
2P Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl TRO RS et S s i - e = PENSETEI—E LI ;hbiaﬂ,_e A ENFI R Sy ST SRyt P LT N -*_-._.—;_,___._‘.-_‘
KINNEY, JOE AHARL S GeFi5 4 y R
5935 MIDNIGHT PASS RD . Street Address (P.0. B ymb’er is Not Acceptable) .
SARASOTA FL 34242 J08%° Ridgeiinols Zane

NS Aucusrine FL | **3305¢

8. The above named entity sybmits this statement for the purpese of ghanging its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the ob?igationkoi;m%d agent. .
' S 2-2-0¢
SIGNATURE /\4-(55 PreiaA N L0

[NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 MayBe
Lo 2 il By Trust Fundg Contribution. 0 Added to Fees
ake Check Payable to Florida Departme: 2
OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ pelete TITLE ’ [T Change  [] Addition
NAME FAGAN, TOM NAME
STREET ADDRESS | 6080 WELLINGTON AVENUE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE GA 30506-3476 CITY-51-2IP
TIME DS _ 3 oelete TITLE [3 Change ] Addition
NAME KRAFT, STEVE RAME
STREET ADDRESS {63 WIND TRACE STREET ADDRESS
CiTY-ST-2IP ALEXANDER CITY AL 35010 CITY-ST-2IP
TILE . 3 oetete TILE O Crange ] Addition
- NAME —— - - T T - N NAME™ ——= A PR S i U e e w7 e —_— — r
STREET ADDRESS STREET ADDRESS
CITY-ST-P - CITY-ST-2IP
TITLE [ Detese TIME [3 Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE 7 Detete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2P _ . CITY-ST-ZIP
TmE {1 Delete TRLE [3 crange [ Addition
NAME NAME -
STREET ADDRESS i STREET ADDRESS )
CITY-ST-2IP ) CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered. /
SIGNATURE: _C7 i~ A pe e (/6Y 1 75-25 71527
TSIGNATURE AND TYFED BR Pﬂnﬂ? NAME OF SIGMING OFFICER OR DIRECTCR ¥F 1 I oate Daylime Phone #




