2005 FOR PROF!T CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 08:00 AM

DOCUMENT # F97000003661
1l\.lg)rgyl'riqﬂan)z‘:’l\z'lERICAN CONTRACT EMPLOYEE SERVICES
COMPANY

Secretary of State

Principal Place of Business _ ) ;Mailing Address

1180 NW MAPLE ST - 7180 NW MAPLE ST

200 200

ISSAQUAH, WA 98027 - ISSAQUAH, WA 98027
—_—r = = R - — A— o ——

DO NOT WRITE IN THIS SPACE

OO

04052005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
81-1358805 Nat Applicable
; $8.75 additionat
5. Certificate of Status Desired |} Fee Required

8. Nama and Addtess of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

B AREe e

" DO NOT WRITE
IN THIS SPACE

8. The above named enfily submits this statement for the purpese of changing ts registered cffice or registared agent, or bioth, it the State of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of reglsteréd agem and tie i appiicable,

[Ntﬁ‘f ’Hegi:lued’ ﬁgem‘s’gnnum wquhﬁﬁ when reinsialing) o DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fae will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Ba
Agided 1o Fees

10, om‘;%ﬁé_ AND DIREGTGRS _ — 1 T
mE C - T T ) SO
NAME SELIGER, KENNETH H UONOau300020

STVEET ADDRESS | 1180 NW MAPLE ST #200
T -ST-ZP | ISSAQUAH, WA 98027

TILE 5

NAME LEMASTER, KIM

STREET ADDRESS | 1180 NW MAPLE ST #200
CiTY-§7-2P ISSAQUAH, WA 53027

e VPCF

NAME NEALE, STUART
STREETADDRESS | 1180 NW MAPLE ST #200
CITY-5T-2P ISSAQUAH, WA 98027

TITLE P

NAME MOORE, ROBERT

STREET ADORESS | 1180 NW MAPLE ST #200
LITY-ST-2iP 1ISSAQUAH, WA 98027

TTLE i - i R en

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

D4,/12/05-80004-006 120,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁfz that the information SLE)plié!diwith_lhis fling does not cualify for the exemption stated in Section’ 119'.0753)('7). Floricta Statutes. { further certify that the informatian
is report ot supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ar or trustee empawarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111if

indicated on t
of tha corporation or the rage
changed, or on an aftagh

SIGNATURE:

aQ addrass, with alt other like empowerad.

L semed)

STUART B. NEALE

 4/8/05  425-961—-4700

SIGNATURE AND TYSED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ~ TDaytime Phane #




