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- ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P00000100540

1. Entity Name

COOPERATIVE CARE STAFFING, INC.

03-10-2004 90021 047 ***150.00

Mailing Address

5533-B HWY. 90
PACE, FL 32571

Principal Place of Business

5533-8 HWY. 90
PACE, FL 32571

42U LUJUL

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apl. #, etc. Suita, Apt. #, etc.

Mar 10, 2004 8:00 am

CALLAWAY, MARY M
1600 N. PALAFOX ST.
PENSACOLA, FL 32501

02112004 Chg-P CHR2ED34 (10/03)
City & State Cily & State 4. FE! Number Applied For
589-36789890 Not Applicabte
Zip Couniry 2 Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: Name

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

City . Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entily submils this statemeant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Sighature, lyped of printed name of regislerad agert and ille if applicable,

(NOTE: Registarnd Agent signalura required when ranstaling)

DATE

[

- EILE NOW!I -FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Bo R
-&'f Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees = B - -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O pelete TILE [ Change [ Addition
HAME GARG, ANJU NAME
STREET ADDRESS | 4534 AMBLEWOOD COURT STAEET ADDRESS
CITY-S1.ZIP PACE, FL 32571 CTY-ST-2IP
TITLE DS O palste TMML.E 3 Change ] Addition
NAME GARG, P.K. NAME
STAEET ADDRESS | 4534 AMBLEWOOD CT STREET ADDRESS
CITY-51-21p MILTON, FL 32571 CITY-$1-2IP
e VP ) velete HILE [ change [ Addition
NAME KUNAL GARG R NAME
STREET ADORESS | 5533 HWY 90 STREET ADDRESS
CITY-ST1-2IP MILTON, FL 32571 CITY-ST.71P
T O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2Ip
L [ peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITy-81-2P CITY-ST-7iP
TLE [ Delste TNLE [ change [ Adaiticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHlY-ST-21P

-changad, ar on an attachment with an address, with all other like empowered.

g e o2

{2

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ) further certify ihat the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

6%2-04-04 BR-9495-85M

SIGKATURE AND TYPED OR PRINTED NAME OF SIGN#NG OFFICER OR DIRECTOR

Date {yaylime Phong #




