FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000078533 Secretary of State
1. Entity Name (02-10-2005 90051 002 ***150.00
STAFFING EXCELLENCE, INC.
Principal Flace of Business Mailing Address
2714 4TH COURT 2714 4TH COURT
PALM HARBOR, FL 34684 IS PALM HARBOR, FL 34684 US ‘ 5 0 0 1 3 0 3 9
s s IR CE e EmEMEmi

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10’03)

Ciyssae City & State 4. FEI Number Applied For

45-0482876 Not Applicable
. || Couniry e Country ) 5. Ceriificate of Status Desired I J ?g'g?q\ﬁgm
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
ANNIS; JOHN P~ - I . . .
2714 4TH COURT Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
. City FL | Zip Code

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 prnted name of regisiarad agent and tite |f appicabls. (NOTE: Regiztared Agent figrature neguined when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
1l FEE IS $150. . y
m: *E,N“?%os Foo wl?l Eg 35050.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CST O Deiete TILE [ Change  [J Addition
RAME ANNIS, JOHN NAME
STREET ADDRESS | 2714 4TH CT STREET ADDRESS
CTY-sT-2p PALM HARBOR, FL 34684 CITY-§T- 2P
iy M Ol oeiee TE [J Change [ Addition
NAME SESTAK, SCOTT HAME
STREET ADDRESS | 1430 SCOTCH PINE DR $TREET ADDRESS
CIry-ST-2P BRANDON, FL. 35511 : CIry-§1-2P
TIME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P -~ i S CTY-§T-BP - —f= - - e T =ty |
TILE : T Delete TILE [ Change  {J Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE 3 Delete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P orty-§7-2P
WLE O petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2p CiTY-§1-2P

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 repost 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 corporation or the receiver or trustee @ 10 executa this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment y add er like empowered

SIGNATURE: Cam— %/Oi:/”f D27 - 785543

4 Jorrn P Auki’s



