2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000006046

1. Enlity Name

STRATEGIC OUTSOURCING GRQUP, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90205 001 ***150.00

Principal Place of Business

5260 PARKWAY PLAZA -
SUITE 140
CHARLOTTE NC 28217

Mailing Address

PO BOX 241448
CHARLOTTE NC 28224

2. Principat Place of Business 3. r\?ju‘ling Address

Il

i

A

Suite, Apl. # etc. Suile, Apt. #, etc. MOORE CHRZED34 (1 1[03)
[ d
City & State City & Stale 4. FEl Number Applied For
; 56-1952356 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Addtional
Fee Required
§. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
—_— - e e e mem——— Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

}|28] o4

Swnature. typed of printed narme of registered agent and title { apphcable.

{NOTE: Remistered Agenl sigrature requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS @y 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

Tme AS l&@em e Pesx e O Change  \JZ] Addiion
NAMEE PATELUNAS, R. JOSEPH NavE wad € W B>

STREETADGRESS | PO BOX 241448 sTaEET ADDRess | € O Dow s )

CRY-$T-2F  |CHARLOTTE NG 28224 CHTY-ST-ZP Chrorichka NG A - \k\“%

TIE csD {1 Delete TLE [ Change [ Addition
NAME FOTSCH, ROBERT M NAME

STREETADCRESS | PO BOX 241448 STREET ADDRESS

CITY-ST-7IP CHARLOTTE NC 28224 N CITY-ST-ZIP .

THLE pP % Delete TiTLE Yresinry ] Change hAdnklion
NAME TiBELL, DAVID G AR Tawe T | GAVTE. Averroas T Tttt T T
STREET ADDRESS PO BOX 241448 smeETaoDREss | Po B c’b\\q‘"\%

oOn-sT-2P |CHARLOTTE NC 28224 CITY-T-2P Crofichke NU QRJdM - T4}

THLE S ™ Delete TiTLE [ Change ] Addition
NAME FOTSCH, ROBERT M NAME

STREET ADDRESS | PO BOX 241448 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28224 CITY-ST-ZIP

e VP 3 Delete THLE []change [ Addition
NAME W"_LSON, MICHAEL NAME

sTReT AnpRess | PO BOX 241448 STREET ADDRESS

omvstzp | CHARLOTTE NC 28224 OITY-5T-20P

mie 7 Detete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OTY-5T-2IP i

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furiher certify 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 corperation or the receiver or trustee ermpowered to exccute this repon 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:

wald F.otherness  d\\od

“oA-S23-2G|

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #




