2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 18, 2005 08:00 AM

DOCUMENT # F9400000281 Secretary of State

1. Entity Name _ .
C.0. PERSONNEL, INC.

Principal Place of Business_ Mailing Address

MG CENTER o ) MG CENTER
SUITE 100, 1360 £ 9TH 5T “SUITE 100, 1360 £ 9TH ST
e L
. 01102005  No Chg-P CR2EQ34 (1 0/03)
DO NOT WRITE IN THIS SPACE PR P
34-0151745 Not Applicable

O $8.75 additonal

, Hicate of i
5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent

005 PNE S aND D, - _ DO NOT WRITE
PLANTATION, FL 33324 IN TH!S SPACE

8. The above named entily subrits this sldtemant for the purpase of changing ILs regssterad office or registared agent, or bolh, in the State of Fiarida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE S — o g . - . :
Signarre, s of printed name of registeréd agenl and titie o apgphcabie " INOTE Fegisored Agent signature required Whenreinstatingy 0 T T T T RATF
FILE NOW!!! FEE IS $150.00 9. Clection Campalgn F'inan_u.‘,ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * O Acded o Fees
x
18. ] OITICERS AND DIRECTORS !
TINE P i o T
NAME PALMER, ARNOLD D -
SIREET ABERESS | IMG CENTER, SUITE 100, 1360 E 9TH ST
CITy-§7-21P CLEVELAND, OH 441141782 EEE V. R
Tme Vs T ' 1) J%’L}L{?._J){.?Dégc%i? -1
T t1 fj).-’}hj_:;— TE-f1 =
NAME LAFAVE, ARTHUR J JR I25-017 150.00

SIREET ADCRESS | IMG CEMNTER, SUITE 100, 1360 E 97H 8T
oy-sr.zip CLEVELAND, OH 441141782

TiTLE VAS
NAME CARFAGNA, PETER A

SIREET ADDRESS | IMG CENTER SUITE 100 1360 £, 9TH ST.
CITY. ST- 2P CLEVELAND, OH 441141782 DO NOT WF“TE

i 2 B " IN THIS SPACE

NALE ZUGAY, JACK .
STRELT ADDAESS | IMG 'CENTER, SUITE 100, 1360 E 9TH ST
GITY - ST-21P CLEVELAND, OH 441141782

1ITLE

NANE

SIREET ADDRESS
CITY-S1-21P

L
NAME . .
STREET ADDRESS ‘

GITy-ST-2P ) N

12. | herely cerlily thal the iplormation supplied with this'fling does nat qualily Tor, the exemplion stated in Section 119.07(3)i), Florida Statutes | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporabion or the receivar or trustee empowerad (o execule this report as raquired by Chapter 607, Fiarida Slatutes; and that my name appears in Slock 10 or Block 11 if
changed. or an an atia nt with €35. with all olher like empowered

SIGNATURE: Thek Zusny TRotutee. 305  (20)522-r2c0

NATURE ANWD Mmrﬂb NAME OF SIGNING OFFICER OF DIRECTOR ~ * Dale Laykme Phone &




