FILED
»+ 2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State

P gn(y: Nl;jmy ENT # P00000073302 02-25-2004 90065 026 ***158 75
PREFERRED STAFFING NETWORK, INC.
Principal Place of Business Mailing Address
406 NW. 4TH ST, 406 N.W. 4TH ST,
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972 US | 44013825
S sy 000 A A
: .D. Bov 77159
Sulte, Apt. 8, et Suite, Apt. #. efc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oueeclobee.  FL 65-1050866 Not Applicabis
P T | S | SUSA |5 Ccommsosmssosng B $TR Mend
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name .
ALLEN, WAYNE S Lloaywe S. Bllew
3420 CATSKILL AVE. Street Addregs (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE, FL 34953 A704 SE 339 Street
Drecchober,
Gi Zin.Code
v FL | 5%,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. 1 am familiar with, and accept

the obligations o istered agent. ‘R ” 231 e W \’
SIGNATURE e V\l—‘— 2304
DATE

w.mmmmwmwwmlmm. {NOTE: Rogistared Agent signatira requied when rainstating)
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition, O Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME PD O pelete TME Ethange [ Addition
NAME ALLEN, WAYNE S NAME d <
STREEY ADDRESS | 3420 CATSKILL AVE. sreraoRess | 2702 SE 2370 St
onv-sT-2¢ | PT. ST. LUCIE, FL 34953 cny-5t-21p Oveechshes, FL 34973
e 1 pelete TTLE [ Chenge [ Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e = _——— - s e e B CITY-ST- 2P o~ e ——— e - - . . e
TILE O Detete TME O Change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TITLE O3 Delete E ’ O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST-2P
TME 7 Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-5¥-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-TP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07a3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or receiver or ustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: S, = . —43;539![ Sb3-763-222¢

mwasmmﬁngummmosmmmonm Daytime Phone #




