| FILED
2004 LII:JIITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT S fS
OCUMENT #L03000029457 ecretary of State
PEnnCNU N ” 07-06-2004 90155 028 ****50.00
BOARD CERTlFlED STAFFING, LLC
Principal Place of Business | Mailing Address LIURS T 1O
2800 4TH STREEY NORTH 2800 4TH STREET NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
1 i
2. Principal Place of Buginess . 3. Mailing Address ! i
Suite, Apt, #, atc. Suite, Apt. #, elc, 08302004  Chy-LLC CR2E083 (10/03)
City & State B City & State 4. FE! Number Applied For
: .% o-~ol %621 Not Applicable
Zip © Couritry Zp Country 5. Certificate of Status Desired a fg g&:ﬁdmom'
6. Neame and Address of Cument Reglstered Agent 7. Name and Add of New Regj g Agent
i T ~Nama -1
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
CLERWATER, FL 3"_3761
1
_ City ' FL ‘ Zip Code

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

4- SIGNATUHE

mmummmmmwmwm (NOTE: i Agent s e requted when - DATE

L
Fllln%oeo Is sso.oo 4 Make check payable to
ue Iw ptember 8, 2004 : . Florida Department of State

- MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES

MGRM ) o eie Tme CJChange  [alefidition

GIBSON, PAUL B NAME n— k (‘()o f—#c

2600 4TH STREET NORTH STREET ADDRESS 0o

SAINT PETERSBURG, FL 33704 CITY-ST-1p
TME ' T Detete TME [ Change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P _ CITY-ST-29
THLE £ Detete TME I cCrange [ Additicn
W S . R e —_—
STREETADORESS | . -, b T T T T R SREETADDRESS | YT T T T e . =T
CITY-ST- 7P ‘A CITY-5T-2P
e : 1 Detete e Ol Cange [ Addition
NAME : NAME
STREET ADDHESS ' STREET ADDRESS
CITY-ST-2P : Gy -ST-2If
e £ Delete THE I Change [} Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-ZP T CITY-ST-2P .
me | - - O vetee ™me o o - [Dctarge L[] Addifion
HAME NAME
STRETADORESS | -+« P o Ty STREET ADDRESS
[ I e A GITY-ST-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar centify that the information
indicated on this repart is true aog gate and that my signature shall have the same legal effoct a5 If made under oath; thet | am a managing member or manager of the
limited fability company of tifé receiver o ustgp-erpit d to execute this report as required by Chapter 608, Florida Statutes.

’)//é < 929~ 3%

saNaTHR lmwrs_nﬁmmnmwm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona ¢ Q—QA

L/ 7

7




