FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # G67845 05-04-2004 90199 025 ***150.00
t. Entity Name
AMSTAFF HUMAN RESCURCES, INC. |
Principal Place of Business Mailing Address ‘ q U b 0 'i ( ‘
6723 PLANTATION RD. PO BOX 15698
PENSACOLA, FL 32504  US PENSACOLA, FL 32514  US
S —— (TGO TR ERERARI

Suite, Apt. #, etc. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2345956 Not Applicable
“Z L Gountry L Zip R Couniry 5. Ceftificate of Staus Desired ] §g'gg] Iﬁ::led;'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRUM, H. BRITT

6723 PLANTATION RD. Street Address {P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32504

Cily

FL ‘ Zip Code

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

SIGNATURE

Signaturg, typed or printed harre of regrsiered agent and

title 1! applicable.

(MOTE: Registered Agent signature requised whien reinstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ change  [Z] Addilion
NAME LANDRUM, H. BRITT JR. NAME

STREET ADURESS | 6723 PLANTATION RD. STREET ADDRESS

CITY-5T1-2IF PENSACOLA, FL 32504 CITY-8T-2P

TITE sD [ petste TITLE [ change [ Addition
NAME LANDRUM, ELIZABETH N NAME

STREET ADDRESS | 6723 PLANTATION ROAD STREET ADDRESS

CITY-ST-21F PENSACOLA, FL 32504 CITY-§F-21P

NILE vP [3 Delete TITLE [T change  [J Addition
NAME PERKINS, MICHAEL A NAME

STREET ADDRESS | 6723 PLANTATION ROAD STREET ADDRESS

CITY-ST- P PENSACOLA, FL 32504 LITY-ST- 2P

THLE (7 Delgte HILE CFQ O Change Addition
NAME NAME I’—\-S\:V‘&‘f\ Q. Ae ke A
SIREE] AORESS sTReeT AODRESS. |7 LD l g :n"\ﬁ:ﬁ o d

Ciry-51-2p GiTY-ST- 2P (@er\ sa. a_ = 2D

TITLE O pelete TILE [JChange [ Addition
NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE O Delete TILE [7) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$1-2P CY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 1 19\07#3)0), Florida Statutes. | further certify that the information
indicated on Ihis reéport or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachnent with a7r6_55. with all pther like smpowered.
SIGNATURE: Jrza, 7t l\f—_’ (m Ll-l_l_702 pa
I DPate 7 Daytime Prone #

SHGMATURE AND TYPED OR PIPNTED NAME OF BIGNING QFFICER OR DIRECTOR




