FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT (AR) ° ecretary of State
PSHENEQAENT # Fo2 01798 04-13-2005 90027 013 ***150.00
RESOLVE STAFFING, INC.
s .
Principal Place of Businass Mailing Addrass '
105 N. FALKENBURG RD,, SUITE B PO BOX 89156
TAMPA FL 33619 TAMPA FL 33589-0402
I
2. Principal Place of Businass '3, Mailing Address I “
3235 omaur DREVE
Suita, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/04)
City & Slate Cily & Slata 4. FEI Numbe: Applied For
CENCIiv i o 33-0850639 Not Applicable
m _ Couniry . _2{5{2‘({(_ C“C‘;';V g ——|-5-Cationte of Saus Desed_ (] _gz-_gfﬁ?:f:&“"_, 4-
6. Name and Addresa of Current Reglstered Agent 7. Nams and A of New Reglstered Agont
Name
?%Nﬁaéﬁfk’éggﬁkg ED.' SUITE B Stest Addreas (P.C, Box Number is Not Acceptabie)
—TAMPA FL-33619 - . e
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing Its rogistered offica of registarod agent, or both, in the State of Florida. | am familiar with, and sccept
tha obligatons of registerad agent.

e
SIGNATURE

Sgnature, lyped o prinled nare of 1egmeed B0wnt and toe ) acEhcabie. {NOTE Ragisimad Agent sigratue required when mumtaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [  Added to Fees

ol ) EN
LI AT IV S N A R B W N T e 2 0l KRG R IR FR XA

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11

e N O Detets UnE [ Brthange [ Addtion

HAME QUATERMAN, DONALD E JR NAME CuaRredptanr, honvges o g1

SIREET ADDRESS 1105 N, FALKENBURG RD,SUITE B . ' SIREETADDRESS | 3.2 3¢ ciwrA’ X DAL ve”

civ-S-z0  [TAMPA FL 33618 AR LY R Ry Y Y A SV

me CHD 1 Detats T PeHDd Btrangs O Addion

HAME HEINEMAN, RONALD E NAME Ve D PP Y /, Homaed &

SIREET ADORESS | 105 N. FALKENBURG RD, SUITE B SIREETADDRESS | 2277 Cmturs R L™

oiv-5T-2F | TAMPA FL 33618 ary-§1-18 C LN Lt o LY

me VPD J petete TIE N @cfnp [ sadition

oMt | BROWN, WILLIAM A _ L cee N T RBRowd, tesecs oy A .
_SIRETADDRESS | 105 N, FALKENBURG R, SUITE B _ S M SIEOAIDESS |3 2 3,07 ousrelpn A

cTY-SI:2P  [TAMPA FL 33819 ansi® | o Sroeppiait s L, O o AT

TME 7 Detets TLE ’ Jchngs [ Aditon

NAME NAME

STREE} ADORESS STREE] ADDRESS

orY-SE-2P Ciry-S7-7w

WL 7 petete TINE [JChangs [ Addition

NAME NAME

STRECT ADORESS SIREE] ADORESS

CI]Y~ST_—Z]P Cny-s1- ¢

TiILE [ Detete WILE [ Change 7 Adilion

NAME : NAME

STREET ADDRESS SEREET ADDRESS

o 5T.TP : Q.S ap

indicatad on this report or supplomental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
ol the corporation of the receiver ar rustae empower axacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

with an address, with’ other like empowered.
A-3-05 IS -Yey3
Date

Deytme Phone #

12. | hareby certify that the information suppfied with this ﬁlirl:g does not quality for the axemnption stated i Section 118.07(3Xi), Florida Statules, | further certify that the information
to

changed, or on an attacht

SIGNATURE:

NAME OF RGNING OF FCER OR DIRECTOR

SIGNATURE AND TYPED UR




