: FILED

2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000002710 02-18-2004 90012 028 ***150.00

1. Entity Name

AT-TECH STAFFING SERVICES, INC.

Principal Piace of Business

327 W BROADWAY
GLENDALE, CA 91204

Mailing Address
PO BOX 29048

GLENDALE, CL 91209-9048

94017639

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
954733820 Not Applicable
Zi r Zi nt
P Country P Country 5. Certficate of Status Desired g $8.75 additional
e E i T | B s EN o e - — e - FeeRequired .
6. Name and Address of 0urrent Fleglstered Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, ANNA
2000 MANTANA AVENUE Sireet Address (P.Q. Box Number is Nol Acceptable)
SAINT PETERSBURG, FL 33703 A
2000 MonTANnA ﬂvanu&.
City FL | Zip Code
8. .The above named entity submits this statement for the purpose of changlng its reglstered office or reglslered agent, or both, in the State of Florlda lam famlllar with, and accepi
- ..the obligations of registered agent. - s L . . T
] .- - .. o - LT - . T
© S —— o [P — - —
SIGWATURE
7“‘ 'Signa(uru, typed or printed nama of rag:sterad agent and title il applicabla. {NCTE: Regiatered Agerit signatura required when reinstating) DATE
5, FILE NOWII FEE IS $150.00 8. Election Campaign Financing .$5.00mayBo | ~ T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ° Added o Fees T e
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PC [ Defete TILE ] Change [ Agdition
NAME HOWROYD, BERNARD NAME :
STREET ADDRESS § 327 W. BROADWAY STREET ADDRESS
CITY-ST-21P GLENDALE, CA 91204 CiTY-S7-2IP
TINE VSTD [ gelete TME [ change  [1 Addition
NAME HOYAL, MICHAEL A NAME
STREET ADDRESS | 327 W. BROADWAY STREET ADDRESS
CITY-S1-21P GLENDALE, CA 91204 CITY-gT-21P
TILET ™= T e m TS A s S e = (=] Detste - nnE - © e mie e e oo o[ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CyY-57-2P
ME O delste TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE 1 Detete TILE [ change [ Addition
HAME NAME - - - -
STREET AORESS i STREET ADDRESS ST E -
CITY-ST-2IP A . CITY-ST-2IF i . '
CTRE Coeete ™ f e E . : (O Crange [ Addition
NAME - = e - [ . . _
STREET ADDRESS - ’ STREET ADDAESS o B .
CITY-5T-7IP CITY-ST-ZP
12! I'hereby cértify that the information supplied with this filing does not quagfy for the exemption stated in Section 118.07(2)(1), Florida Statutes. { furtner certify that the information
indicated on this reporl or supplemental report is true and accurate gAigfthat my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o gxecute Yigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11:if *
changed, or on an atiachment with an address, with ali gthdr like efyfowerad.
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NANKOF GIGNING OFFICER OR DIRECTOR Daytima Phone #

'



