2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H56578 Apr 20,2004 08:00 AM
1. Entiyy Name Secretary of State
PERSONNEL POWER, iINC.
Principal Place of Business Mailing Address )
P CBOX 55 P O BOX 55 ~
ORLANDO FL 32802 ORLANDO FL 32802
Suite, Apt # ete Suite, At #, et MOORE CR2ED34 (1 1'.103)
ity & Siale Cily & Stale 2. FE) Number Appied For
£8-2529477 Not Applicable
Zp Country 2P Country 5. Certficate of Status Deswed ] ?g‘gesq t';sgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
?gsﬂéqg gséAENég\iVE, Street Address (P.O. Box Number is Nol Acceptabile)
ORLANDO FL 32824 '
City FL t Zip Code

B. The above narned entity subrmuits this staternent fur the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cthgations of registered agent.

SIGNATURE
Signaters, tybed oy prrad name of regetered agont and lie if appheatie {NOTC Aogistered Aganl signatara requrad ahen tansiaing) CATE
FILE NOWU! FEE IS $150.00 . -
s ; .- 9. Election Camrpalgn Financing $5.00 may 8e
After ftay 1, 2004 | ue will be $350.00 e Truat Fund Contriution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
T PDT 7 Detete THLE 3 Change T Addition
HAME BEARD, KENNETH O, RANE oo . : —
SIREST ADDRESS | 0600 ORANGE AVE. B STREET ADDPESS 1] 4.{;%%932?%%5%’%_‘_&32 150.00 -
CiTY-ST- 2P ORLANDO FL 32824 LITY -51- 2P - -
THE 3 petete THLE O Change 17 Addilion
MAME HAME
STREFT ADORESS SIRELT ADDRESS
CITY-ST-ZP ATY-ST- 2P :
THLE = Detete THLE O3 Change ] AddRion
HAME HAME
STREET ADDRESS SIRECT ABDRESS
CITY -57-2P LATy-83-2p
THLE 7 Deiete TIFLE [ Change ] Adoition
NAME NAME
STREET ADBRESS SIRLET AGDRESS
CHTY-ST-29 LITY-ST-2P
e 3 Datere THLE [JChange £ Addiion
NAME HAME
STAELY ADERESS SIREET ADDRESS
CHTY-S1-2P TY-S1- 2P
THLE [ Detere e [ change ] Addition
NAME NAME
SIAEET ADSRESS SIREET ADDRESS
cIY-51- 1o LITY-ST- 2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemgtion stated in Section § 1&0??3](3)‘ Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate ang that my sigrature shall have the same legal sifect as if made under cathy; that | am an officer or dizector
of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Biock 10 or Block 31 if

changed, or on an attiachment with an address, with all other like empowerad,
SlGNATURE: #M\f\\ﬂﬂ\‘ (@ %m KENNETH 0. BEARD, PRES. &/19/04 40?—855—39397

SINMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Travinru Proea




