2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 23,2005 08:00 AM

DOCUMENT # PO0000100540 Secretary of State
1. Entily Name _ o
COOPFERATIVE CARE STAFFING, INC.
Principal Place of Business__ ] “Maiting Address S
5533-B HWY. 90 N 5533-8 HWY. 90 ‘
PACE, FL 32571 - i PACE, FL 32571
N EE T E R0 WAL

Suite, Apt. ¥, alc. o Suite, Apt, ¥, eic. 04202005 Chg-P CRRE034 (10/03)

Ciiy & Stale - T City & Stats ) 4, FEl Number Applied For

_ A_ — 59-3678930 Not Applicable
2o Country Zi Couniry 5. Certificate of Stalus Desired 0 ﬁg'gij‘;‘f:;"""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T = © ] Name
CALLAWAY, MARY M !
1600 N. PALAFOX ST, Street Address (P.Q. Box Number'is Not Acceptable)
PENSACOLA, FL 32501
City o FL Pip Code

8. The above named endily submits this statemeni for the purpose of changing its reglstered office or regisiered agent., or both; M the State of Flarida. t am familiar with, and accept
the obligations of registered agent, : -t : ) .

SIGNATURE : -

Signature, typed o privted name of registered agent & Yl if spplicable . INQTE. Regisierad Agen: signature raquire<! when reinzialing) DATE

FILE NOW!!! FEE IS $150.00 §. Elaction Campaign Financing $5.00 iy Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added o Faas
10. i "OFF!CERS AND DjHECTOF{S 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
1M FD T T petete R T i [ Change [T Addition
NAME GARG, ANJU NAME .
4 it

STREETADDRESS | 4534 AMBLEWOOD COURT STHEET ADDRESS 4 g?gggﬂqﬁuﬂgﬂ .
CITY-S1-7F PACE, FL. 32571 CITY-ST- 2P 187 23 i1 _'8354-”3"-1:{ 15{?- i.:iﬁ
ik s ' " O Delee TILE o ’ CTchange [ Addition
NAME GARG, P.K. NAME
STREET ADDRESS | 4534 AMBLEWOQOD CT ) STMEET ADDRESS
CITY-ST. 2P MILTON, FL. 32571 CITY-S7-2P
TLE T ' o I3 Daiets B [l Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TILE - ) - Cloess [ ™ N D Cmnge ] Additon
NAME NAME
$IRLE [ ADUMESS STREET AUDRESS
GiIY-§T-21P CIY-$T-2F
WME S - 3 Delete TOLE ) ' ClChage [ Addition
NAME NAME
SIAEE| ADDRESS STREET ADOIRESS
oIy ST 2P CHY-§T-2P
TiLE T ' 7 Delete e T [ Grange ~ [J Addition
NAME NAME
STRELT ADORESS STREEY ADDRESS
GIY-§T-217 CITY-$7- 2P

12. | haraby cartifg'_!haj the Informatien $GppTed with this m‘mg doés not qualify for the ‘examptian stated In Sectlon 119.07&3)0). Fiorida Statutes, 1 further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lega! affect as if made under cath; that ¢ am an officer or director
of tha corporation or the recelver or trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutas; 2nd that my name appears in Block 10 or Blogk 11 if

changed, ar on an allachmant with an address, with all othor ke ompowerad.

SIGNATURE: P LD Prruchp tm K_Gowy 04-20-05 82915881

SIGNATURE AND TYPED R PRINTED NAME OF $)G)NG OFFICER OR BIRECTOR Dayime Prone k




