—————2004-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000061027
oot Secretary of State
STAFFING RESOURCES OF SW FLORIDA, INC. 03-18-2004 90022 031 ***150.00
Principal Place of Business Mailing Address
2034 IMPERIAL CIRCLE 2034 IMPERIAL CIRCLE . .
NAPLES FL 34110 NAPLES FL 34110 4314471
Suite, Apt. #, etc. Suite, Apt #. etc. . MOORE CR2E034 (1 1/03)“‘;.
City & State City & State 4. FEI Numnber Applied For
59-3726759 Not Applicatle
Zip Country Zip . Country » . . $8.75 Additional
5, Certificale of Status Desired (] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSliLlEhh#ES;RlLAC&CLE . ’ B Street Address (P.O. Box Nﬁmber is N;)t Acceptable)
NAPLES FL 34110
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reg§1ered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
_sthe obligations of registered agent.
*

A

SIGNATURE

ture. typed or printed name of registered agent and titte f applicabile. (NCTE: Regstored Agent signature required when reinstaiing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees-
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE [JcChange ] Addition
NAME SOULE, LYNN A NAME ’
STREETADDRESS | 2034 IMPERIAL CIRCLE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34110 CITY-ST-2IP
IINE [ Defete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET.ADORESS
CITY-ST-71P * : CITY-ST-2IP
TITLE R R . - - . O-Delete . TITLE [ Change (7 Addition
NAME NAME ) T T
STREETADDRESS |  — S = . - - —- STREETAGDRESS | = — == =+ — s B —
CITY-ST-2IP CHTY-5T-ZiP
TITLE [ oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-ZP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THIE 3 petete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that § am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgfhmeant with ddress, with all other like empowered.

). L Y Q\SDUJL( 31t -0y 234 -34% - 11§83

URE AND TYPED OR PRINTED NAME (JF SIGNING CFFICER QR DIREGTGR DRate Daytime Phone #




