2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # P02000063974
vt ecretary of State
EEEs
PLM STAFFING, INC. 04-26-2004 90496 048 150.00
Principal Place of Business Mailing Address
10600 S. ORANGE AVENUE 10600 S. ORANGE AVENUE s g
ORLANDO FL 32824-7723 ORLANDO FL 32824-7723
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
02-0616501 Not Applicabla
Zip Gountry ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K

Name

STRATES, E. JAY

10600 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32824-7723

City FL Zip Cede

8. Tne above named snlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titte i applicable {NGTE: Registered Agenl signatura required when reinsiatng) DATE
FILE-NOW!!!. FEE:1S.$150.00 A :
I S 8. Election C Financin
A\_l‘ter-Ma_yJ,?l_Jm.Fge will be'$55q.|,_]ﬁ_ BT Tr:l“;zndarg:ni:'?t?utig‘n e O ?dsd'e?i(zuhgzzsa °
Make Check Payable to Fiorida Department of State ™ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
miE DP O] Delete TLE [ Chaage  £] Addition
NAME MEYERS, PAUL L RAME
STREET ADDRESS | 10600 S. ORANGE AVENUE STREET ADDRESS
CIy-sT-21P ORLANDO FL 32824-7723 CITY-ST-2IP
TITLE AS XDe[ete TIMLE [JcChange  [] Addition
NAME CURRY, CINDY S NAME
STREETADDRESS | 10600 S. ORANGE AVENUE STREET ADDRESS
onv-sT-7P - [ORLANDO FL 32824-7723 CITY-81-21P o
THLE O petete THLE ) Change  (J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-§7-21P
THLE 7 Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an a i ith an gddressyith mr like empowered,

SIGNATURE: . ' Q_AWPAUL L. MEYERS, PRES\~ \A4 -0\ 407-855-3939

SIGNATURE AND TYPED OR PRINTED NAME OF SIG QFFICER OR DIRECTOR Date Daytime Phone #




