2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ..
DOCUMENT # J91424 Apr 29,2005 08:00 AM
Secretary of State

1. Entity Name -

HIGH TECH STAFFING SERVICES, INC.

Principat Place of Business Mailing Address

4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD

#214 H214

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

—————————— [ EWRIRTR A

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Tvp AopisaFa

65-0010484 Not Apphicable
; ; $8.75 aduitional
5. Ceartificate of Status Desired | Feo Roquired

6. Nama and Address of € CLirmm Registered Agent

T SHELDRAKE LANE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

the obligatiens of registered agent. -

SIGNATURE ﬁ m e

8. The above named entity submits this statement for the puge of changing' its reglstered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Huie, ypod or pnnlsd-mmn of rogisiored agent and o 1 applicable. [NOTE Registarcd Agom signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Francing $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. [0 AddoedtoFees | jﬂg’ﬁ‘;{][}q,gqggq
. C J0n A o S T o0
10. OFF]CE?S AND D?RECTURS " l DR B T 0 P e G e v | o 0L S 2 3 Ry L 05
e P ' ‘ ' I T 7
MAME LARKIN, MIMI ¥,
STREET ADDRESS | 1 SHELDRAKE LANE
GITY-ST-ZIP PALM BEACH GARDENS, FL
e DV . )
NAME LARKIN, THOMAS J

STREETADDRESS | 1 SHELDRAKE LANE
CITY -5T- 2P PALM BEACH GARDENS, FL

TmE
NAME

il | DO NOT WRITE

e ) o - INTHIS SPACE

NAME
STREET ACDRESS
CITY.5T-2P

TRLE

NAML

STREET ADDRESS
CITY-5T- 21

TME

NAME

STREEY ADDRESS
Tty ST~ 7P

12, | hereby centify that the Information supplied with this filing does not qualily for the exempition stated in Sectlon 119.07(3){0, Forida Statutes. | further certify that the Information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustes empowsrad o exacute this report as required by Chapter 607, Florida Statustes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher lke empowered.

SIGNATURE:




