~ FILED

_Zad4. -OR PROFIT CORPORATION ~ — May 03,2004 8:00 am

S ~_ANNUAL REPORT Secretary of State
DOCUMENT # P01000015840 By 05-03-2004 91212 027 ***150.00

1. Enlity Name

LABCR SOLUTIONS STAFFING SERVICES, INC.

Principal Place of Business Mailing Address 2 4 0 B n 3 2 3

30 SUN RAY PLAZA 30 SUN RAY PLAZA
FROSTPROOF, FL 33843 FROSTPROQF, FL 33843

e s AR

,Apt. #, Blc.

uite, Apt. #, etc, Sui
6?(55513.5@1\!6 I'[u)q Sk 10D ‘5‘ B, Box 995 04202004  Chg-P CR2E034 (10/03)

Cily & Stats Cily & Stale 4. FEI Number Applied For__|
FReapecol Fu ﬁ?os’cDQDOQ‘ FC 58-3705908 Not Applicable
Zip p Coury Zip Court . : $8.75 additional
33(‘6(_‘;5 _ 6 Usﬁ. o 33%4’5 _ Osﬂ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
TROUTMAN, BAXTER
30 SUN RAY PLAZA - —
FROSTPROQF, FL 33843
“Feostprool FL | "%
B. The above named entity submils this statement for the purpose of changing its registered office or regisle:’ed agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the abligations of register ent. :
SioNATURE ol Stuar +C. Teoutmon 4laaloy
o Signature, typed of printed name of ragistered agant and title il applicable. (NOTE: Registered Agent signature requited when reingtating) DA'[F, T
FILE NOW!!!' FEE IS $150.00 . 9. Election Campaign Einancing O $5.00 May Be
After May 1, 204 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE Vi President 0] crange [ Adgition
NAME TROUTMAN, BAXTER G NAME
STREET ADDRESS | 30 SUIN RAY PLAZA STREET ADDRESS QJO -BOK qqg
ov-star | FROSTPROOF, FL 33843 st | FROSHOPoOR, EL 32843
TITLE D % Delete TIFLE ! " [ Crange T addition
NAME MATTESON, BRYON G NAME
STREET ADDRESS | 30 SUN RAY PLAZA STREET ADDRESS
GITY-5T-2iP FROSTPROOQF, FL 33843 CITY-ST-2IF
TILE D O Delete LE Secrd’ﬂﬂq I TReasures” 8 change [ Addiion
NAME TROUTMAN, STUART C NAME
STREET ADDRESS | 30 SUN RAY PLAZA SIREET ADDRESS ? 9] ,@;bx QQS
Grv-sT2P | FROSTPROOF, FL 33843 orstze | CopatpRoot, FL 33D
WLE D O Delete TILE pQQSﬂEh 1+ ﬂ Change  [7] Addition
NAME CROSS, ALBERT NAME
STREET ADDRESS | 30 SUN RAY PLAZA STHEET ADDRESS D.o.@ox ‘?QS'
onst-2p | FROSTPROOF, FL 33843 oIry-ST-29 [:QC)S-\-()QDOQI EL 2333
TITLE D N Delete TLE ’ [ Change  [_] Addition
NAME HOOD, LISA NAME
STREET ADDRESS | 30 SUN RAY PLAZA STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST- 2P
THLE O tetete TIE Vide p(ZSd{ﬂ'r [ Change M»\uairiun
o N ooert ¢. Abedion K.
STAEET ADDRESS sTReeT ABoREss. [ .0 .G A4S, -
omy-stze |, ciy-ST-2p F\QDS*‘DQDOQ\ L 223
12. | hereby cerlify thai the infermation supplied with his filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of Ihe corporation or the receiver or trustee amy ered (o execuls Lhis rg as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 111l
changed, or on an attachment with an ad with alt other like & d.

Shuavt C.Taoukven 4 Jaaloy 8e3ta5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phong ¥

SIGNATURE:




