-

-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000003181

1. Entity Name

TEAMSTAFF, INC

0L AUG 10 PH 1= 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Mailing Address

300 ATRIUM DRIVE

Principal Place of Busif'l‘ess

300 ATRIUM BRIVE
SOMERSET, NJ 08873

SOMERSET, NI 08873

2. Principal Place of Business. 3. Mailing Address

O

Suite, Apt. #, eto. Suite, Apt. #, etc.

07282004 Chg-P CR2E034 (10/03)
City & State B City & State 4, FEI Number Applied For
22-1899798 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired O $8.75 Additionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
C T CORPORATION SYSTEM -

1200 SCUTH PINE 1SLAND RCAD
PLANTATION, FL' 33324

‘

Strest Address (P.O. Box Number is Not Acceptable)

City

EL | Zip Code

8. The above named entlty 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 cbligations of reg:stered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
Ii . .
10. ] OFFICERS AND DIRECTORS 1, ADDIT) ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME VI - [ Delete TIE CovTRoULE {] Change Addition
RAME DIECKMANN, KARL W NAME Cheaeyl PICSU»""O ﬁ
STREET ADDRESS | 300 ATRIUM DRIVE STREETADDRESS | BDG ATriumn
omY-sT-2¢ | SOMERSET, NJ 08873 X av-stze | Soner S, Dfl 02€ 7D
THLE cc X{]em TITLE Vtu p((,sné,ur{' Finone, 4 CFO ] Change yﬁ\ddiﬁnn
NAME ROMANO, GERARD NAME ggﬁll\
STREET ALDRESS | 300 ATRIUM DRIVE STREET ADDRESS 300 ATE-\
OIV-ST-2F | SOMERSET, NJ 08873 ov-stze | Samerset AT 087D
TILE CEO ! [T Delete TILE [JChange  [] Additien
NAME SMITH, T. KENT . NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
cmv-st-7p | SOMERSET, NJ 08873 CITY-57-20
THLE op [ Delete TMLE [ Change [ Addition
NAME SMITH, T. KENT NAME e g g
' I ] - e ] e

STREET ADORESS | 300 ATRIUM DRIVE STREET ADDRESS e H'ri L i ':'_;:ﬁ f%a_: —'ﬁﬁi“fj =7 -
cm-sT-2p | SOMERSET, NJ 08873 CITY-57-2P =L et -
TILE Vs 3 Delste TITLE [J Change [ Addition
NANE KENEALY, EDMUND G NAME
STREET ADORESS | 800 W. CUMMINGS PK, STE 1500 STREET ADDRESS
OTY-ST-ZP | WOBURN, MA 01801 CITY-5T-2¢
TME (3 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporatlcn or the recgiva

or frustee empo 2 ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{ f Bd.

8- %1-33\\

Daytime Phone #

ot Elofos”




