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- -=—2004 FOR PROFIT GORPORATION - — - - FILED_ . =
ANNUAL REPORT _ 7 May 03,2004 08:00 AN
| DOCUMENT # F02000005386 .. ' ecretary of State

Entity Name
{[LTERNATIVE STAFFING, INC.

Principat Place of Business ) Maiilng Address
1455 REMOUNT RD. #1 1455 REMOUNT RD. #1
NORTH CHARLESTON, 5C 29486 NORTH CHARLESTON, SC 29406

A

01282004 No Chg-P CR2ZE034 {(10/03)

4. FEi Number Applled For

57-0982191 Not Applicatio
i 5. Certificate of Status Dasired |} $8.75 addtionat

Fee Ra
S

quirad

A

‘ sl did % L rEOE S iUt R
§. Name and Address of Currant Eegistered Agent

C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2 -

ol N . jsmgw i L S B o T
8. The above named entity submits this statement for the purpese of changing #ts registerad office or registered agent, or bath, in the Btate of Florida. 1 am famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signsture, lyped of pinied name of reglsiered agert and e if applicabla, i {NOTE: Regittered Agant sigrature required when relesiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo Ll
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Ll AddedioFoes 157044
10, OFFICERS AND DIRECTORS ] 1
e cP
- LAKE, CRAIG W

STREETADORESS | f455 REMOUNT RD. #

£iTY-ST-2P MORTH CHARLESTON, SC 29406
TTLE YCVWP

HAME CAPPELLINI, JANETL

STREET AEDRESS | 1455 REMOUNT RD. #

CITy-§T-2P NORTH CHARLESTON, SC 29406

THE T

HAME STEWART, JONATHAN G

STREET ADDAESS | 1455 REMOUNT RD. #

OTY-ST-2P NORTH CHARLESTON, SC 28405
e

HAKE

STREET ADDRESS
CITY-5T-2P
e

STREEY ADDRESS

CRY-51-2P

TITLE

NAKE

STREET ADDRESS

PW.R.BF L. T ki P - "

» | hereby cerﬁ?; fhat the information supplied with this ﬁl‘iﬂg does not qualify for the exemption stated in Seclion Ets.c’:'g:i}{'n}, Florida Statutes, 1 further centify that the information

indicated on this report or su?piemmal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer of director

of the corporation or the rer Of frustes empowe executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114
}ﬁa ad of ment with arr address, with fike empowered,

SENATURE: sthan & cvewser d 1fzg]e (39‘3)74‘4'@“0__

1 NAME OF GIGNING OFFICER OR DIRECTOR Daftime Phona &

— 77— b -




