4 T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 05, 2005 8:00 am

DOCUMENT # F97000006046

1. Entity Name
STRATEGIC QUTSOURCING GROUP, INC.

ecretary of State

04-05-2005 90047 017 ***150.00

Principal Place of Business

5260 PARKWAY PLAZA
SUITE 140
CHARLOTTE NC 28217

Mailing Address
PO BOX 241448

CHARLOTTE NC 28224

2. Principal Place of Business 3. Mailing Address

il

LI

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-1952356 Not Applicable
i County zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ — — e - NEFF5 ———— — =

CORPQORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of prinfed name of registared agent and fitte «f applicable
N

{NQOTE. Registered Agent signature required when reinsiaing}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AS 1 Delele TITLE [Ochange [ Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS | PO BOX 241448 STREET ADDRESS
Cily-S7-2iP CHARLOTTE NC 28224-1448 CITY-ST-2IP
TITE" P O pelete TINE [ change [ Addition
NAME ALEMAN, GILE NAME
STREET ADDRESS PO BOX 241448 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28224-1448 CITY-$1-2IP X .
TIILE DP TN Delete T Dy el | CED {1 Change ] Addition
NAME BELL, DAVID G NAME CARL. L. Guwinate Jp
STREET ADDRESS | PO BOX 241448 SWETIOURESS | PO Be BaTIRINTENy .
orY-st-zP | CHARLOTTE NG 28224 are-st7e Qo Lotk Neo tﬁ@&‘-\ e 8’
TILE ] \E Delete TILE [ Change ] Addition
NAME FQTSCH, ROBERT M NAME
STREET ADDRESS |PO BOX 241448 STREFT ADDRESS
CITY-ST-7iF CHARLOTTE NC 28224 CITY-$1- 24P
TITLE VP . O elete TILE [ Change [ Addition
NAME WILLSON, MICHAEL NAME
STREET ADDRESS | PO BOX 241448 STREET ADDRESS
civ-st-zp |CHARLOTTE NC 28224 CTY-ST- 2P “
L [ Delete THLE %eg,re.{—or\.\ [J Change T Addilion
NAME HAME uachoed 0. LY lsaonm '
STREET ADDRESS swerranoress | PO B QAMVUMG _
CITY-ST- 7 ot | QCUharistre. MO JRa3dl- MQ%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: LOPRD €. MARKNESS  3lz8joS  Tloy-S$33-39|




