2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # FO1000006401
:\'IEJF;EN;I?L PERSONNEL MANAGEMENT, iNC.

Secretary of State

R __ Kailing Address

o 433 METAIRIE ROAD, STE. 310
 METAIRIE, LA 70005

Principal Place aof Business

433 METAIRIE ROAD, STE. 310
METAIRIE, LA 70005

m—— o

g i V), a2

A

02022005  No Chg-P GR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE PRI - T
72-1160453 Not Applicable
5. Certificate of Staus Desired [ fg-gg&ﬂ““"a‘

6. Name and Address of Current Registered Agent

CORPORATE RESEARCH SOLUTIONS, INC.
1333 N. DUVAL STREET ;
TALLAHASSEE, FI. 32303 -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment 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 ragisterad agent,

SIGNATURE ~

Signatwre, typad o printed nama of reglslered agent and fille if applicable

T TINDTE Fegisiered Agsnt signature required whan reingtaling)

DATE

TR

FILE NOW!!! FEE IS $150.00
Atter NMay 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10.

— Wmns =

TIME P

NAME TURNER, SYLVIA
SIREET ADORESS | 74 DREAM CT. o
CiTY-§1. 2P METAIRIE, LA 70001

TiTLE

HANE

STREET ADDRESS
CITY-§7-21P

TINLE

NAME

STRLET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
LiTY-ST-20

JINE

NAME

STREET ADDRESS
GITY -ST-ZP

O UNIRR9RESs
— 0221 /OR-E0033 01 7 500

DO NOT WRITE

~—=~IN THIS SPACE

T

NAME

STREET ADDRESS
CITY-ST-2P

12, | heroby cenifg_lhat the information supplied with this filing does not Gualify fer e examplion stated in Section ?19.07{3)(3). Florlda Statutes. | furthar carlify that the Information
is repon or supplemental report is true and accurate and that my signature shall have the same legal esfeci as if made under calh; that | am an officar or director
of the corporation or the receiver ar frustos empawered 10 exécute this report as required by Chaptar 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

indicatad on 1

changed, or on an aitachment #ith an address, with all oiher like empowarad.
SIGNATURE: )4,1 W Tt e

7 SIGNAPURE AND TYAED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

R//e/05 504 8287333

Daytkng Phone #

~ Mo,



