FILED

' " 2004 FOR PROFIT CORPORATION...... .. May 0§, 2004 8:00 am
ciyrin o /ANNUAL REPORT:::- -

s Secretary of State
1. Entity Name' V' * ) i+ : '
SA STAFFING ALTERNATIVES INC
Principal Place of Business Mailing Address
328 WEST JEFFERSON STREET 328 WEST JEFFERSON STREET
BROOKSVILLE, FL. 34601 BROOKSVILLE, FL 34601
S s AL DO
Suite, Apt. #, etc. Sulte, Apt. #.efc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
qo -0 9] g I Iﬁl Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O geaa'gm‘:‘rj:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BUCHANAN, PAUL

6208 SPRING LAKE HIGHWAY s Street Address (P.C: Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

St

City FL | Zip Code |

8. The above:named entity submits this statement for the purpose afchangmg its reglslered oiflce or regls:ered agent, or bolh, in the State of Florida. | am famibias wnth and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and ke £ applcable, (MOTE: Registered Agent signature required when renstaing) DATE
_FILE NOW"! FEE IS $150.00 ¢. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | ~  Trust Fund Contribution. 3~ Addedto Fees -~ - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE P . 7 Dalete TILE {change {1 Addition
RAME SNIDER, DOUG NAME
STREET ADDRESS | 135 CANYON OAKS ‘ STREET ABDRESS
ch-sT-P [ARGYLE, TX 76226 S 10 2167 I L e
TLE VP O cetete E - 3 change. (] Addition
NAME BUCHANAN, PAUL NAME 77 o o .
STREET ADDRESS | 6208 SPRING LAKE HIGHWAY STREE] ADDHESS _
CTY-§T- 7 'BROOKSVILLE, FL 34601 Cry-ST-2P .
TLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-51-7P CiTY-ST1-2P
TITLE 3 Delete TITLE [ Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P ) CITY-5T-21P
TITLE - (] Delete TITLE _ B _[Dchange _ (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [C] Delete TLE I Change ] Adaition
NAME RAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZP CITy-§T-2P

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shat have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver of trystee empowered to execule this report as requnred by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an a(tachmenrwnh a address with allyh like empowered.

SIGNATURE: /" - Y3004y 9472-223-Q777

SIGNATUHE AND TYREDIOR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR Date | Daytime Phone #




