2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj - - : Feb 23,2005 8:00 am

DOCUMENT # F96000000763 Secretary of State
- Bty Hame 02-23-2005 90082 002 ***150.00
A-1 TEMPS, INC, )
Principal Place of Business Mailing Address
3829 COCONUT PALM DR 3829 COCONUT PALM DRIVE
TAMPA FL 33618 TAMPA FL 33619
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/04)
City & State . City & State . 4. FE} Number Applied For
58'2217015 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. NMame and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

ggzgﬂlcgﬂggg&ﬁ#%lgﬁ DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33619

City . FL Zip Code

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

SIGNATURE

Sgnature, iyped of prnted neme of regisiered agent and ifle d apphcable. (NQTE Registelsc Agar signatura tequited when reinstaling} DATE

FILE. NOW“' FEE IS $15000

fter May.‘j-izzms Fee Wi 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

“Mal heck Payable to Flonda Department of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDC [ petete fIILE [JChange [ Addilion
NAME KLINGHOFFER, MEL HAME
STREET ADDRESS | 3829 COCONUT PALM DR . STREET ADDRESS
Clir-S1-21% TAMPA FL 33619 CITY-S1-2P
TILE S [ Delete ILE O change [ Addition
NAME ANA B ALFONSO . NAE
SIREET ADDRESS | 3828 COCONUT PALM DRIVE STREET ADDRESS
Y- ST-71P TAMPA FL 33619 CIiY-S1-2p
TITLE VP [ Delete IILE [Jchange [ Aodition
MAME "|KLINGHOFFER, MELANIE ) HAME
SIREET ADDRESS | 3829 COCONUT PALM DR STREFT ADDRESS
CLiY-§T-1P TAMPA FL 33619 CIFY-S1- 2P
TITLE VP O pelete TITLE [ Change ] Addition
NAME DIXON, JEREMY NAME
STREET ADDRESS | 3829 COCONUT PALM DR STREET ADDRESS
CIry-S7-2IP TAMPA FL 33619 CITY-Si-21P
e v O Delte AL V. F. E{ Change . [ Addlion
NAME HARRINGTON, THOMAS D HAME
STREET ADDRESS 3829 COCONUT PALM CR STREET ADDRESS
SIY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TNLE [ Delete 1TLE [JChangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy- §7-2IP CITY-S1-7IP

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to exsecute this repgt as reguired by Chapter 607, Florida Statutes; and that my name appears in B1ock 10 of Block 11if
c¢hanged, or on an attachment with an address, with alfother like empow f{

~ Ve (Pres. o%/of L20~l4ey

ER OR IRECTOR Dale Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF S




