2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Jan 28, 2005 08:00 AM
DOCUMENT # P02000093211 = Secretary of State

1. Enlity Name
PINNACLE STAFFING OF CENTRAL FLORIDA, INC.

Principal Place of Business -Majting Address
290 AVENUE A NORTHWEST POST OFFICE BOX 934
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33882
01042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE FEi e FpETeaFar
22-3871760 Not Applicable

o $8.75 Acditional

5. Certificate of Status Desired .
Fee Required

~ 6. Name and Address of Current Registered Agent

;g; I\NHEEN%?E\KA?/ENUE SOUTHWEST DO NOT WRlTE
WINTER HAVEN, FL 33880 , i o IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agen; and tijle it applicable {NOTE. Rogiste-nd Agent signawra required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing A $5.00 may Be LTI REY
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees 1 .v"EE’fGS"SUF}?'S— JQB 15{-3 iI]
10, OFFICERS AND DIRECTORS |
TME D
HAME KINGHAM, MARK R

STREET ADORESS | POST OFFICE BOX 934
CIIY-5T-21P WINTER HAVEN, FLL 33882

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TLE
NAME

s DO NOT WRITE

e . IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

TIE
NAME
STREET ADDRESS
CITY-SY-Zip ‘q

12. | hereby certify that the Information suppli Bavft_h this filing does not qualily for tha exempticn stated in Section 119.07(3}(i), Florida Stalules. | further cartify that the Information
indicaied on this repart or supplamental rdpprt is true and accurate and that my signature shall hava the same Isgal eflect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trusiee bmpowered to executs this report as required by Chaptaer 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an adqress, with all other like empowered.

sianaTure: _AJ A - I!é&(a!o%“

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrme Prone




