2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # F01000005667

1. Entity Name

ACT-| TEMPORARIES, INC. OF INDIANA

05-02-2005 90560 023 ***150.00

Principal Place of Business

3690 EAST BAY DRIVE
SUITE V
LARGO, FL 337N

Mailing Address

SUITE 111

1395 £, DUBLIN- GRANVILLE RD.
COLUMBUS, OH 43229

2. Principal Place of Business 3. Mailing Address

RN AT

Suite, Apt. #. et Suite, Apt. #, etc.

04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
62-1605246 Not Applicable
i z i iti
ap Country ® Couniry 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o

HOYLE, D. ROBERT
1001 THIRD AVENUE WEST, STE 260
BRADENTCN, FL 34205

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or £rnted name ¢l reg:sterea agent ana ttle it applicable.

(MOTE: Registerad Agent signature required when reinstating)

QATE

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITEE T Ghange [ Addition
NAME ROBINSON, WILLIAM J HAME

STREET ADDRESS | 7811 FLINT RD, STE A STREET ADDRESS

CITY-§7- 2P COLUMBUS, OH 43235 CITY-5T-ZIP

TULE SD O Delete TINLE [ Change [ Addition
HAME ROBINSON, ANGELA HAME

STREET ADDRESS | 2017 TIFFIN AVENUE STREET ADDRESS

CITy-Ss1-7IP FINDLAY, OH 45840 CITY-51-2IP

TITLE D O Delete TIILE [ change  [J Addition
NAME BEHAL, ROBERT J NAME

STHEET ADDRESS | 501 SOUTH HIGH STREET STREE] ADDRESS

CITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-21P

TMLE [ Derete MLE [Jchange 3 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP LIy - §T-217

TTLE 3 betete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LIY-§T-2P

TITLE [ Delete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP oTY-ST- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
gcuta this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 if

ther ikzmpowered,

. Sp

indicaled on this report or supplemental reporl is
of the carpotalion or Whe receiserGTErusies owered i
changed, ot an an allachreefit withyan adgtaess, with all

SIGNATURE:

Ha Y2367

p U

4-22-05

‘}-KNATURE }RE

PED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Daytime Phona &




