2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # F01000004209

1, Entity Name

PROFESSIONAL STAFFING CONSULTANTS, INC.

ecretary of State

04-05-2005 90056 005 ***150.00

Principal Place of Bysiness

2184 APPALOOSA TRAIL
WELLINGTON, FL 33414

Mailing Address

2184 APPALOOSA TRAIL
WELLINGTON, FL 33414
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03292005 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
58-2552715 Not Applicable

5. Centificate of Status Desired

(] $B 75 Additional

Fee Reguired

6. Name and Address of Current Registared Agent

SENCER, MARCH i
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e S

2184 APPALOOSA TRAIL

e

Do NOT WRlTE -

WELLINGTON, FL 33414

HorooE

s IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o Gnled nane of registered agert and title it applcabie

[NOTE: Regiatered Agent sighatura required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10.

QFFICERS AND DIRECTORS

| 5 H
T A

TITLE

NAME

STREET ADDRESS
LIy-S7-2iF

P
SENCER, MARC H

2184 APPALOOSA TRAIL
WELLINGTON, FL 33414

TLE
NAME

STREET ADDRESS
CITY-S1-70

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME .

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP
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12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Secmon 119 07(3)(0 Florida Stalutes | further cerMy that the |niormat|on
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with all other like empowered.
SIGNATURE: ‘ 7“"“ [Slanc HIFiim

7/211/ 1%/ &R 1p2o

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daytime Phaone #




