ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FLED

DOGUMENT # L39173

1. Entity Name
TEAMSTAFF IX; INC.

il

OL AUG 10 PH 1:37
SECRETARY OF STATE -

Mailing Address
TEAMSTAFF, INC.

Principal Place of Business

300 ATRIUM DR.

TAL U‘Hﬂ%’E FLORIDA

SOMERSET, N) 08873  US 300 ATRIUM DR
‘ SOMERSET, NJ 08873  US
e s G TR GO
Suite, Apt. #, atc. Suite, Apt. #, ete. 07282004 Chg-P CR2E034 (10/03) .
City & State : City & State 4. FEI Number Applied For
) 59-2988440 Not Applicable
Zip Country Zip Country O  $B.75 Addiionai

i

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOGGINS, KIRK A,
CT CORPORATION SYSYEM
1200 8 PINE ISLAND ROAD
PLANTATION, FL' 33324

1

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The abowve named entity submits this staternent 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

Slgnatute, lyped or printed name of regigterad agent and title il applicatie.
A .

(NGTE: Registered Agent signatute required when reinstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addaed to Fees

10. : OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vs 7 Delete TITLE Fresidant “Hh (1 Change IXAdditiun

NAVE KENEALY, EDMUND C NAME T, Went Sms

stieeT oSS | 800 W, CUMMINGS RD, STE 800 smeeToeess | oo Ay um Drwve

Civ-§7-2p | WOBURN, MA 01801 oSt | Somersed N 05813

e D 1 ekt TMLE V {5 ﬁnu{a.x. érfo O change [ Ackion

NaME SMITH, T. KENT NAME (\:

STHEET A00RESS | 300 ATRIUM DR STREET ADDRESS | oo 'hﬁ&" Drwé

GTv-sT2¢ | SOMERSET, NJ 08873 ov-srze |Somerstt KRS 08§13

e cc ! B Delste e Qontrolled [1 Change ﬂmmm

NAME ROMANO, GERARD NAME Qe

STREET ADCRESS | 300 ATRIUM DR. sTeETonEss | Bop Adviwm Dt

oTv-sTz¢ | SOMERSET, NJ 08873 ovsrzr | Ry aarsedt N 08613

T P X veiete TRLE ! Ol Change  [J Addition

AAME LYNN, WAYNE R NANE g

STREET ADDRESS | 1901 ULMERTON RD, STE 800 STREET ADDRESS D.;{';‘l i"?}—ii{ ;ﬁ::?eﬁ::éﬁ?ﬁ z i.’;;f-"'ﬁﬂ i

omv-sT2p | CLEARWATER, FL 33762 CITY-57-2P LAY . e AL

TIMLE [ Delets TITLE [T Change [} Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e L1 Delete TALE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supgpiied with this filing does not qualify for the exemption statad in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 direcior

of the corporation or there |ver ar trustee gmpewered 19 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biack 11 if
changed, or on an ait ,@all her e empowered.

SIGNATURE: Edmun&

VP benavgd Coungd & Q.G/uslw\l ?Iul o0y 761-437-33\|

SIGNATURE AND TYPED OR PRINTED N.ME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phane #




