2004 FOR PROFIT CORPORATION
;! ANNUAL REPORT

FILED

DOCUMENT #L39176

1. -Entity Name

TEAMSTAFF VI, INC

Oy AUG 10 PH 3L

sy OF STATE
r%%fﬂwf% £ FLORIDA

Principal Piace of Business

300 ATRIUM DRIVE °
SOMERSET, N) 08873

Mailing Address

300 ATRIUM DRIVE
SOMERSET, NJ 08873 IS

]

2. Principal Place of Business

3, Mailing Address

AR N

Suite, Apt, #, etc.

Sute, Apt. & etc. 07282004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

‘ 59-2988438 Not Applicable
Zp Country Zip Couniry 5. Cerifficate of Status Desired (] $8-75 Additionat

' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION

1200 S. PINE ISLAND RD.
PLANTATION, FL .33324

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

"

City

FL LZip Code

8. The above hamed eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and title If applicabla.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE 15 $550.00

9. Election Campaign Financing

Due by September 8, 2004 Trust Fung Contribution.

O Addedto Fees

$5.00 may Be |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE vs O befete mE Presidont Clchange  [§adsition

NAME KENEAILY, EDMUND © NAME T' K.Qﬂrf SMt-l'

STREET ADDRESS | 800 W. CUMMINGS PK, STE 1500 STREET ADDRESS 30 Ahvium W€

orv-s-7b | WOBURN, MA 01801 owst2r | Sopavset Ny 0KE7D

e Db 1 oelte e V.¥ Raanee CFO Octengs  (Haadtin

NAME SMITH; T KENT NAME \l\c.k. [~ J‘,_,:il;

STREET ADORESS | 300 ATRIUM DR STREET ADDRESS A-\-rukm D€

crv-st-zp | SOMERSET, NJ 08873 < | crvsraw ,,Mg,g.d- AT 0E¢13

THLE cc gﬁamm TITLE Controll ev' O Change |¥Addilian

NAME ROMANO GERALD NAME Chanl Fresw

STREET ADERESS | 300 ATRIUM DRIVE STREET ADDRESS o Pvum v

oS¢ | SOMERSET, NJ 08873 iv-s1-2P %oomtrs-t.i- NT 05813

TILE P | i Delete TITLE [ Change [ Addition

NAME LYNN, WAYNE R NAME -

STREET ADDRESS | 1901 ULMERTON RD STE 800 STREET AUDRESS =40 li (LN E 3 0 P = Ny

oiv-sT-2r | GLEARWATER, FL 33762 CITY-ST-2P 0817 D064 —-006  #550.100

TITLE [ petete TITLE [ Change - [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-ZP CITy-ST-2P

TIMLE [ Detete M [ Change [ Addition

NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P . CITY-ST-ZP
1 hereby certify that the information supplied with thig filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the r r of frustee empowered 1o @xecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac! ith an addr it&;ﬂ/oth like erppowered.

SIGNATURE: {, ol Counsel & Sevrttury M 04 T781-431-334

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFIGER OR DERECTOR

| Daytime Phona #




