FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000026081 ecretary of State
1. Entity Name 04-30-2004 90253 048 ***150.00
PERSONNEL SERVICES OF SW FLORIDA, INC.
Principal Place of Business Mailing Address
15950 GLENEAGLE CT. 15950 GLENEAGLE CT.
FT. MYERS FL 33308 FT. MYERS FL 33208 )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE" CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

04-3621308 Mot Applicable
Zip Country 2p Country 5. Certificale of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name o ————

??ggg%lﬂ'éﬁa%ﬁiﬁé ‘.(’:T. Street Address (P.O. Box Number is Not Acceptlable)
FT. MYERS FL 33908

City FL Zip Coce

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

SIGNATURE

Signature, typed or prinlad name of registered agenl and lite if applhcabta. (NOTE: Registared Agent signatura raguired when rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 2 Delete s [ Change [ Addition
NAME CROWELL, DEIDRA J NAME
STREET ADDRESS | 15950 GLENEAGLE CT. STREET ADDRESS
CITY-S7-21P FT. MYERS FL 33908 CITY-ST-2IP
T (3 pelete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-S7-2IP
ame . 0 elele TITLE [ Change [ Adetion
NAME T TNAME ahnt M e T e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P
TALE [ petete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE : Ooeee e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the informaticn
indicaled on this report or supplpemental 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
of the corperation of the rece®r or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpéet'with an add h all cther lise empowered.

SIGNATURE: Zo2g.c I / ds74e s Ypolezd /743\4% 779 IT¢- 512

Date Daytime Phane k¥




