¥

“

2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT |

DOCUMENT #L.39171 04 AUS 10 PH 123k
. Entity Narne '
TEAMSTAFF INSURANCE SERVICES, INC. e :
! SECRETARY OF STATE
_ TALLARASSEE, FLORIDA
Principal Place of Businléss Mailing Address
C/0 KIRK A. SCOGGINS TRAMSTAFF INC .
300 ATRIUM DRIVE : 300 ATRIUM DR .
SOMERSET, Nj 08873 US SOMERSET, NJ 08873  US
s Vs RO SUM AR EO NI
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03) :
City & State City & State . 4. FEI Number Applied For
) 59-2088436 Not Applicabla
ip > Country ap Country 5. Certificate of Status Desired O ?g-gi:\i:l:;honal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; Name
CT CORPORATION
1200 S PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FLi 33324
City FL l Zip Cods

B. 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 obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and titks il applicabis. (NDTE: Registered Agent signahure raquined when reinstating) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Centribution. O  Addedio Fees
10, ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
me cc | oesste e V.¢ Fiaanee , CFO Clchange  [addition
NAME ROMANO, GERARD A NAME Rk Rlippaths
STREET ADDRESS | 300 ATRIUM DR STREETADDRESS | 300 Py DNV e '
Grv-st2p | SOMERSET, NJ 08873 avsrze | Sosersad, NI 08813
e D 1 O Delete TMILE Confvoljer Ol Change (X Addition
N SMITH, T. KENT NAVE Gharyl Presudo
STREET ADDAESS | 300 ATRIUM DR sweerorvess | 800 Adyswm Drvt
om-sT-2P | SOMERSET, NJ 08873 onv-s1-22 | Somdeysad AT 0EED
TME P i %emg TE T Presidens-mm {1 Change I¥Addilion
NAME LYNN, WAYNE R NAME M. Kent Saudin
STREET ADDRESS | 1901 ULMERTON RD STE 800 STREET ADDRESS o Advisun D,.ue
orv-stz¢ | CLEARWATER, FL 33762 Y Jomse Comarstd NT 08873
e vs [T Delete e ’ O] Change ] Addition
NAME KENEALY, EDMUND C NAME
STREET ADORESS | 800 W, CUMMINGS PK STE 1500 STREET ADDRESS
CITY-ST-ZP WOBURN, MA 01801 GITY-ST-2P
TTLE B [J Defete TLE [ change [ Addition
NAME ; NAME
STHEET ADDRESS i STREET ADDRESS 1002, =231 71
GivY-ST-ZP ‘ eTY-S1-2P° R T/04-—00ed~-~011 %550 10
TLE 1 Delete TWE [ change  [J Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P

12, | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the rpee
changed, or on an attac ith an -;f" ss, mith ajfbtherdke empowered.
¢ Gy g0y 89371331
' ! DXe ".

SIGNATURE: Edmund (. e

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR QIRECTOR




