2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # G09577

1. Entity Name

SUNSHINE STAFF LEASING, INC,

Principal Place of Business

5825 US 27N,
SEBRING, FL 33870  US

Maiting Address

755 W. BIG BEAVER
SUITE 1700

TROY, MI 48084

Secretary of State

05-14-2004 90017 001 *1,587.50

UUtclJlg

JsS w. Bia Beaves
Suile, Apt. #, elc. Suite, Apt. #, elc.
§-.J 3 l-:h_)o 05072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE mber Applied For
oM f M gq-— 93% d‘? 3 O Not Applicable
Z]i(g O? Ll Country Zip Country 5. Certificate of Status Dasired ?g';gl’ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae: :

NATIONSCROP REGISTERED AGENTS,INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cocs

FL |

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

the obligations ¢f regisiered agent.

SIGNATURE

Signature, typed & printed name of registered agent and litle il applicable.

(NOTE: Registered Agent signaiure reguired when reinstating)

DATE

FILE NOW!II FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

In accordance with s. 607.193(2)(b}), F.S., the
corporalion did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.

TITLE D 7 peleie TMLE 1T . T change S Addition
e SANDLIN, FRED J A Brian e jp\rb‘f\::s: " suite 1 ?oow
STREET ADDRESS | 5825 US 27 N. SREETADDRESS | 35S W Lo L '

cny-st-2p | SEBRING, FL 33870 CATY-ST-21P Trod, M\ H4R03BH

TILE D [T Delete TMLE [ Crange £ Addition
NAME GAINES, ROBERT A NAME

STREET ADDRESS | 5825 US 27 N. STREET ADDRESS

CiTy-8T1-2IP SEBRING, FL 33870 CITY-ST-2P

TIMLE ‘| PD [ Delete TITLE [J Change [ Addition
HAME VANDERBURG, CRAIG A NAME

STREET ADDRESS | 755 W BIG BEAVER RD STREET ADDRESS

CITY-ST-21P TRQOY, Ml 48084 CiTy-$1-2IP

TILE sSD [ oelete TITLE [ Change  {7] Addilion
NAME BAIERS, JAMES E NAME

STREET ADDRESS | 755 W BIG BEAVER RD STREET ADDRESS

CITY-ST-21P TROY, Ml 48084 CITY-ST-2IP

TiLE D [ pelete TITLE O change [ Addition
NAME BURCHAM [, JOHN W NAME

STREET ADDRESS | 755 W BIG BEACER RD STREET ADDRESS

CITY-5T-2IP TROY, Mi 48084 CITY-5T-21P

T ™ W Deete L O Change [T Audition
NAME ALLEY, ANDREW S NAME

STREETACORESS | 755 W BIG BEAVER SUITE 1700 STREET ADDRESS

CITY-ST-2iP TROY, Ml 48084 CITY-§T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustes empowered (o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sufot__ 248-260-9600

changed, or on an attachment with an

SIGNATUR

ress, with all other fike empowered.

Sames €.

1ELS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




