R

FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000072945 03-11-2004 90016 026 ***158.75
1. Entity Name
INTELLISTAFF, INC.
Principal Place of Business Mailing Address
52471 MAGNOLIA TERR 107 NE 15T AVE 3 4 B 27 3 7 5
FRUITLAND PARK, FL 34731 OCALA FL 34470
T Qe KA OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbwer Applied For
59-3659316 Not Applicable
Zip Country Zip Country 5. Gerlficate of Status Desied 1) $8.75 Additional
— Fee Required
6. Name and Aadress of Current Registered Agent __7. Name and Address of New Reglstered Agent
- . . - © Name= - —
GRONDAHL, KEVIN ‘ : B — ————
5241 MAGNOLIA TERRACE Street Address (P.O. Box Number is Not Acceptable}

FRUITL;_,'-\,P.!D PARK, FL 34731

g City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and :ik\g it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T OFFICERS AND DIRECTORS iN 11
TMLE FD [ pelete TINLE O charge  [J Adgition
NAME GRONDAHL, KEVIN NAME
STREET ADDRESS | 5241 MAGNOLIA TERRACE STREET ADDRESS
GITY-ST-2P FRUITLAND PARK, FL 34731 CITy-57-2P
TITLE vD [ elete TITLE [ change  [J Addition
NAME GRONDAHL, BONNIE NAME
STREETADDRESS { 5241 MAGNOLIA TERRACE STREET ADDRESS
EITY-57-2P FRUITLAND PARK, FL 34731 CiTY-ST-ZIP
TE 01 Delete e . [ change [ Adetion
Lo HAME - — -- [ e e i I I e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE ’ [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjeental repert 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
of the corporaticn or the recej xecute this r 3 asrequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachm
KEVIN GRONDAHL 1/14/04 (352) 315-9912

SIGNATURE: s, e
ne]’n{ TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




