2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F010000042

1. Entity Name

09

PROFESSIONAL STAFFING CONSULTANTS, INC.

Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90207 015 ***150.00

Principal Place of Business -

2184 APPALOOSA TRAIL
WELLINGTON, FL ‘33414~

Malling Address
2184 APPALOOSA TRAIL
WELLINGTON, FL 33414 -

A RARAR RO

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. .
Suite, Apt. #, etc. Suite, Apt. #, etc 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2552715 Not Applicable
4p e .| Coustry, . - Zp_ . . _ | County = . - ~| -5, -Cenlificate of Status'Desired” > [T ——‘$8'7-'5-Addm°"al -
& Fee Raquired
aE 6. Name and Addigss of Current Registered Agent 7. Name and Address of New Registered Agent
o vl Name

SENCER:MARC H ,
2184 APPALOOSA TRAIL <
WELLINGTON, FL:33414

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

b

e

R City

Zip Code

FL

8. The ai_)'dvéhamed‘e[ltity submi%hi&étatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the }jb_!igaﬂ'o'hs of registered agant,
e , 7hyt e

)
=
Signature, typed or printed™ama ‘ot registered agent and title il applicabie. (NOTE: Reglstered Agent signature required when reinstating) DATE
Pl T

SIGNATURE

S i . -
FILE NOW!l! FEE IS SQS0.00 9. Election Campaign Financing $5.00 May 8Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TILE [ change [T Addition
NAME SENCER, MARCH NAME
STREET ADDRESS | 2184 APPALOOSA TRAIL STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL. 33414 CITY-57-2P
TITLE O Belete ATLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - omv-st-ap |- = e s i ¢ —— e
e [ Delote TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-§7-2P
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12, [ hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 119.0753)0), Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega? effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addgss, with all cther like empowered.

i

SIGNATURE: Z%»ré_, vt Va0 ZE7%67
ate Daytime Phone #

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




