2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000035995
?‘ﬁlﬁgaRma\lHlTE SPECIALIZED STAFFING SERVICES,

ecretary of State

04-28-2004 90209 002 ***150.00

Mailing Address

450 CARILLON PARWAY
STE 110

Principal Place of Business

450 CARILLON PARWAY
STE 110
SAINT PETERSBURG, FL 33716

SAINT PETERSBURG, FL 33716

14009749

2. Principal Place of Business 3. Malling Address

SRR

Suite, Apt. 4. ele Suite, Apt. #, etc.

CR2E034 (10603)

~ROBBINS,-R-JAMES. JR:—»mm oo omomme e

04202004 Chg-P
City & State City & State 4, FE| Number Applied For
59-3711650 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desied ~ [J $8-7 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

e

101 EAST KENNEDY:BLVD.
SUITE 3700
TAMPA, FL 33602

)
~
-

s 2

Strest Address (P.C. Box Number is Not Accaplabie}

City

Zip Code

FL |

thg obligations of registeré;d:lagenl.
]

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

SIGNATURE

Signatura, typad or piinted name of regstered agent and litle & applicable,

{NOTE: Ragistersd Agent signatura required when reinstating)

DATE

Financing

| information supplied with this filing does
indicated on this repc or supplemental report is trug and accur
of the corporation or t

changed, or on an att;

SIGNATU

hment with an address, with all other like empowered.

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE * P . O Deete TME O change [ Addition
NAME LINGUANTI, ANTHONY N JR. NAME
STREET ADDRESS | 450 CARILLON PKWY STE 110 STREET ABDAESS
CIY-S1-2Ip ST. PETERSBURG, FL 33701 CITY- ST-Z/P
Tme CEO [ Dekete TILE [Jchange [ Addition
NAME BASSIL, JAMES N NAME
STREET ADDRESS | 450 CARILLON PKWY STE 110 STREET ADDRESS
CIy-SI-2IP SAINT PETERSBURG, FL 33716 CIrY-ST1-7IP
TILE O Delete T [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
IME o = o ot i - - e e s e <2 Delele s e [ RTMLE ~ ovms s it 5 i e s e mmtemencs [T Change == [=]:Addition s}
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ elete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-ZIP
TTLE [ Delete TILE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-ST-7ip CITY-ST-20p
12. | hereby certify that U not quality for the exemption stated in Section 119.07%13)(1‘). Florida Statutes. | further certify that the information

ate and thal my signature shall have the same legal e
receiver or lrustee empowered to execute this report as required by Chapler 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director
2L)-€95-

Yrefo¥ 2133

“HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF
—

SWME S . Bﬁ%n%

DIRECTOR

Dda Daytime Phane #




