B

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000092869

1. Entily Name

HANDS ON STAFFING OF NORTH FLORIDA, INC.

ecretary of State

04-02-2004 90053 047 ***150.00

Principal Place of Business

8784 ASHWORTH DRIVE
TAMPA FL 33647

Mailing Address

8784 ASHWORTH DRIVE
TAMPA FL 33647

2. Principal Place of Business 3. Malling Address

1

[l

T

Sufte., Apt. 4, etc. Suile, Apt. #, etc.

MOORE CR2ED34 ({11/03)
City & State City & State 4. FEI Number Appiied For
80-0008388 Ngot Applicable
i C Zi I it
4 ountry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

— - = =S G, B -

7" GIORDANG, JOHN N'ESQ. —
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Therabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signalure. typed or phnted name of registered agent and title if applicable.

{NGTE: Registarad Agenl signature required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 pelete TLE [ Change ] Additicn
NAME ACCOCELLA, DOMINIC NAME

STREET ADDRESS | 8784 ASHWORTH DR STREET ADDRESS

Cy-sT-7IP. | TAMPA FL 33647 CITY-ST- 2P

TME [ belete TME [ Change [ Addition
NAME HAME

STREET ADDRESS —~— STREET ADDRESS

CIFY-ST-71P CITY-ST- 7P

TmE L o _Doeee . § s e iz e 3 Change O] Addition,
wwe | T T T ) NAME ' :

STREETAODRESS-[ - -« = =+ = —~ - .= —— STREET ADDRESS: |-~ - — —_—— - - - .

CITY-ST-7iP ITY-ST-7iP

TIME O petete THILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-IIP

THLE O Detete I THLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

TME [ vetete TLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-51-2IP CITY-ST-2IP

of the corporation or the re
changed, or on an at

h an addr, with all other like empowered.

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 cemfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
1 or trustee empowered to execute this report as required by Chapter 6G7, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

3. 90‘«} £73-9.27 - Foen

SIGNATURE:
[

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daytime Phone #




