| FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’

PA EMPLOYMENT SERVICES INC.

Principal Place of Business Mailing Address Y .

C/0 PA CONSULTING GROUP /0 PA CONSULTING GROUP 10020114

1750 PENNSYLVANIA AVE., N.W. 1750 PENNSYLVANIA AVE.. N.W. -

WASHINGTON, DC 20006 WASHINGTON, DC 20006

A S AR R RTACHY
Suite, Apt. #, eic. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

20-0173593 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?i‘;?q t’;ﬂ;ﬂ”o"al

" '6. Name and Address of Current Registered Agent ™~ 7. Kame and Addrass of New Registered-Agent - - -

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ¢t regislerec agent and Litle if applicable. (NOTE: Registered Agent signatuse required when rainsiating) DATE
~FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP Q‘De[gm TIME [ change [ Addition
NAME WIGTON, ANNETTE NAME
STREET ADDRESS | 1750 PENNSYLVANIA AVE, NW STREET ADDRESS
CITY.ST-2IP WASHINGTON, DC 20006 CITY-ST-2IP
TILE DT O Detete TITE [ Change  [[] Addition
NAME DOWDS, DARREN NAME
STREET ADORESS | 1750 PENNSYLVANIA AVE, NW ) STREET AODRESS
CITY-ST-ZP WASHINGTON, DC 20006 CITY-5T-219
TLE _lbs. . o — O pate amg -— . Y- : : - ‘O Chiange ] Addition
namE | DRABBLES, MAXINE NAME
STREET ADDRESS | 1750 PENNSYLVANIA AVE, NW STREET ADDRESS
CITY-§1-21p WASHINGTON, DC 20006 CITY-ST-2IP
ILE Ds [ Delete TITLE [ Change [ Addition
NAME CULLEY, MARK M NAME
STREETADDRESS | 1750 PENSYLVANIA AVE NW STREET ADDRESS
CITY-8T-2p WASHINGTON, DC 20006 CITY-ST-2F
TIILE [ pelet TIMLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-7iP CITY-§7-21P
e O vetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this repori or supplemental report is true and accurale and that my signature shail have the same legal etfect as if made under oath; that | am an officer or directar
af the corparation or the receiver or lustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S:AQ._/Q QA@&J MARK M. cuil ey 2(1‘5/0‘5 202-412- 2600

HNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




