) P —

2004 FOR PROFIT CORPORATION fiED
" “ANNUAL REPORT -

DOCUMENT # P00000013257 0L AUG 30 PH 1: L6
1. Entity Name '
CONTRACTOR'S STAFF SERVICES SPECIALISTS, INC. y oy g e
| SECRETARY OF SIATE
; FALLAHASSER, FLORIDA
Principal Place of Business Mailing Address
1104 OSCEOLAST | 4005 CASTLE VALLEY DR
JACKSONVILLE, FL 32204 CORPUS CHRISTI, TX 78410
e v R ME A M
Suite, Apt. #, efc. : Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10/03)
City & State f City & State 4. FEI Number Applied For
59-3625487 ' Not Applicable
e Country Zip Couriry 5. Certificate of Status Desired | gg,';fqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
! Name
SHANK, WILLIAM
1104 OSCEOLA ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
‘ City FL | ZeCode

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

<

SIGNATURE :
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
P - . R L . . R
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Dus by September 8, 2004 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. s OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST ¢ [ pelete TIM.E [JcChange [ Addition
RAME KNAIER, MARK NAME
STREET ADDRESS | 808 PEPPERVINE : STREET ADORESS
CiTy-sT-2p JACKSONVILLE, FL 32259 CITY-ST-2IP .
TITLE P ; [T Delete TIME [ crange [ Addition
NAME DAVIS, KEITH HAME OIS r—l G A= R =] <
STHEET ADDRESS | 4005 CASTLE VALLEY DR STREET ADDRESS 03 "T!':T-"i] 4_—;;_'1 p_':iﬂ ]-._'J._ = b
¢mr-sT2° | CORPUS CHRISTY, TX 78418 oiv-s1-2 Sl JLJE0--003  ##150.00
TITLE [ pelete TINLE [JChange ] Addition
NAME . NAME
STREET ADCRESS ' STREET ADDRESS
CITY-57- 71 | CITY-ST-ZIP
TIME : O belete e [3 Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2ZP CITY-ST-2IP
TITLE ) [ petete e [JChange [ Addition
NAME H NAME '
STREET ADDRESS u STREET ADDRESS
CITY-§T-2 . ciTY-57-2P
TITLE : : 1 Detete TITLE : [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP i CITY-§7-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated 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 the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse? with all other like e
" $-25-0Y  34/-29/-2551,

SIGNATURE:

v SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Pharis &




