FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # G86574 | ecretary of State
1. Entity Name 04-30-2004 90258 034 ***150.00
PERSONNEL SERVICES OF FORT MYERS, INC.
Principal Place of Business Mailing Address '
2015 W. FIRST STREET 2015 W. FIRST STREET
STE. D STE. D
FT. MYERS FL 33901-3112 FT. MYERS FL 33901-3112
us - us ,
Suite. Apt. #, atc. Suite, Apt. #, slc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applieg For
59'2_3671 80 Not Applicable
e Cauntry ap Country 5. Certificate of Status besired O fg'ggqﬁgggmnal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- T e e ’ Name o T
Q&BSEW%IESPST%EET Street Address (P.0. Box Number is Not Acceptable)
STE. D
FT. MYERS FL 33901
City FL Zip Code

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
the cbligations of registered agent. -

SIGNATURE
Signature. typed or printed name Waﬂd title  apphcable. {NOTE: Registered Agent signature required when ramnstating) DATE )
Co 9. Election Campaign Financing $5.00 May Be
R T e s, : o Trust Fung Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE =) O oeets TITLE [ Change [ Addition
- MAME ROBERTS, TODD H. NAME

STREET ADDRESS | 202 PINEBROOK DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33907 CHY-ST-21P

TILE T .. O Delete TITLE [ change  [J Addition
RAME GAVITT, LAUREN NAME

STREETADDRESS [ 114 SW 20TH STREET STREET ADDRESS

cTy-sT-zP [CAPE CORAL FL 33891 ' CITY-5T-2IP

TITLE 8 [ Detete TITLE . *[IChange  [] Addition
NAME NEWLAND, JOHN o ‘ (7Y ' - C T )
STREETADDRESS | 1906 NE 17TH PLACE STREET ADDRESS

CITY-5T-21P CAPE CORAL FL cITY-ST-2IP

TITLE [ belete TME f1Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TME 0 petete TILE ] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CiTY-ST-20P

TITLE [ pelete TILE . [ Change 11 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filin
indicated on this report or supplemeni repgit | e an
of the corporation or the receiver or,
changed, or on ar altachment wi

SIGNATURE:

es not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ther like empoweraed.

 Tobp Romeers Hafod  239-334-4112




