FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 08:00 AM

- ANNUAL REPORT 36,2004 08:00
DOCUMENT # F02000001643 ecretary of State

1. Entity Name

AHEAD HUMAN RESOURCES, ING.

Principal Place of Business Mé'\!in;ﬁdTess
2209 HEATHER LN. 2209 HEATHER N,
LOUISVILLE, KY 40218 LOUISVILLE, KY 40218

AT R

07012004 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

61-0441433 Mot Applicabie
‘ : $8.75 additional
§. Centificate of Status Desirad O Fon Required

6. Hame and Address of Gurrent Registered Agent I

12005, PINE ISLAND RO, DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The aheve named entily submits this statement for the purpose of changing s registsred office or registered agent, or both, in the State of Floricla. | am famifiar with, and accept
tha olligaiions of ragistered agent.

SYGNATURE

Signalura, Lyped or printed name al reglstered agent sad Itk if applicabie, NOTE: Registergad Agint signatura feg.aed when relnatatisg) " DATE

FILE NOWI! FEE IS $150.00 $. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b}, F.S., the

Due by Septamber 8, 2004 Trust Fund Centribution, (0  Addedto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS -1
TITLE D
NAME BELLIS, WILLIAM B
SIREETADDRESS | 2209 HEATHER LN.
CITY-ST-2P LOUISVILLE, KY 40218 ,"“3; G 16**; 94

.. o 31

unE op u?.-*BB/ 5%-&&133-313 150.00
NAME BELLIS, ANDREA O

STREET ADBRESS | 2209 HEATHER LN.
CITY. ST- 2F LOUISVILLE, KY 40218

TIRE
HAME

iz DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
Gy ST-2P

TITLE

NAME

STREET ADDRESS
CITy-SE-2P

TILE

HAME

STREET ADDRESS
Civy-sT-2r

12. | hereby carmgl thal the Information supplied with this filing does not qualify for the exemption stated in Section 119‘.0753)(?). Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiea empowered to sxacute this raport as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Black 111f
¢changed, or an'an attachment with an address, with all cther like empowared. -

SIGNATURE: ?@W S (oo - 74y LD -4 BS- 000
#SIGNATURE AND TYPED CR PRINTED yﬂ F SIGNING OFFICER OR DIRECTOR T Dayone Phane #




