2004 FOR PROFIT CORPORATION

—ANNUAL REPORT {(AR) . FILED

(=
DOCUMENT # P02000093211 Mar 01, 2004 08:00 AM
- EhLane Secretary of State
PINNACLE STAFFING OF CENTRAL FLORIDA, INC. y
Prricipal Place of Business Maiiing Address | i
290 AVENUE A NORTHWEST POST OFFICE BOX 934
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
R 1 (RO RN A
Suite, Apt. #, etc. Suite, Apt. #, et P MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
22-3871760 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desi'ed O gese'g;qu?rded;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
;ggmiﬂé&ﬂé‘gﬁ EVENUE SOUTHWEST Streat Address (P.0, Box Number is Not Accertable)
WINTER HAVEN FL 33880
City FL l Zix Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Signature, wped of printed nama of regislered agent and life # applicable (NOTE. Registered Agent signaturg tequired when remstating) _ DATE

FILE NOW!!! FEE IS $150.00 | - 8. Election Campaign Financing $5.00 May B¢
Atter May 1, 2004 Fee will be $550.00 e Trust Fund Cenlribution. 1 Added to Fees
Make Check Payable to Florida Department oi State
10. OFFICERS AND DIHECTDHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D 1 Detete TITLE [ Change ~ [C] Addition
NAME KINGHAM, MARK R HAME
STREET ADBRESS |POST OFFICE BOX 934 STREET ADDRESS
CITY-8T-2P WINTER HAVEN FL 33882 f ciry-st-zp OGN 2225
me 03 eee X 03/01,/54-80103 r}mDPE@eBBEJAm'm
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S1- 2P
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZP CITY -ST-2iP
AILE 3 Dajate TITLE [C] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP Cliy-sT-ZP
T - 3 Delete LE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TTE T Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P I CITY-ST-2P

12. { heraby cerlify that the information supplied with this fiing does not gualify for the exernption stated in Section 119,07(3)7), Florida Stafutes. | further certify that the information
indicated on this report or supplemental regfyt is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparahen or the receiver or trustee ppowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek {1 if
changad, or on gn attachment with an addrggs, with all other like empawererd.

SIGNATURE:

L

i~ S Z2-23-04 FLT.ZAE —
Dawe .

D CR PRINTED NAME CF SIGMING OFFICER ORQIRECTOR Daylime Prona #

SIGNATURE AND




