2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT #P010001 06634

1. Entity Namsg
UNITED STAFFING INC.

— —— - *

Secretary of State

Pringipal Place of Business 7 Mailing Address
6900 PHILLIPS HWY 9130 LATIMERRD W

STE 30 S MCKSONVULE, FL 32257
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

TR T

03282005 No Chg-P CR2EQ34 (10/03)
4. FEI Number AppliedFor
31-1815160 Not Applicable

O $8.75 acgitonal

5. Certi i Desirad
‘ Cerlihicate of Status Desir Fee Required

5. Name any Address of Current Registered Agent

MALONE, THOMAS M
9130 LATIMER RD'W
JACGKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

o s

8, The above named entity Submits this stalemam for lhe purposa of changing |ls raglslerad cffice or registered agent, or both, in the Stale of Florida. | am farmidiar with, and accept

the abligations of registered agent.

SIGNATURE — zoe

Signature, MJEd ofprTﬂlud nama af ragistered agem and h‘le it appheable

[NQTE Regislered Agent signaiure required when renstaling) DATE

9. Election Campaign Financing

FILE NOWll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added {o Fees

10, ~ . OFFICERS AND DIRECTORS e |

i e

NAME MALONE, THOMAS M

STRELT AODRESS | 9130 LATIMER RDW
arv-st2@ | JACKSONVIELE, FLL 32257

fITLE VPST B

NAME MALONE, MARIA

STREET ADDRESS | 9130 LATIMER RD W
GTY-51-2IP JACKSO_N\?ILLE. FL 32257

JiTLE
NAME
STREET AQDRESS

CITY-51- 2P .

TITLE
NAME

STREET ADDRESS
GITr-§7-2P ¥

TIMLE

NAME

STREET ADDRESS
GITY - 8T-21P

HTLE

NAME

STREET ADDRESS
GITY-ST-2IF

— —_ er-.—4 shze

_ LD0000282ess
04/01/05-80005-017 150.00

DO NOT WRITE
IN THIS SPACE

12, | nareby cartily that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further camfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that 1 am an officer or direstor
of the corporalion or the recaiver or trustee empowered (o axecule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

chaaged, ar on an attachment with an addrass, with all other like empowergd.

SIGNATURE: 31"0“400% %

3/ 29 /af 90y 221 233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ORDIRECTOR

Dyt Prane #




