FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P02000097555 GRESD 04-30-2004 90393 014 ***150.00

1. Entity Name

CO-EMPLOYER SERVICES, INC.

Principal Place of Business Mailing Address ' q q 04 1 1 87 ’

13575 58TH ST. NORTH, STE. 177 13575 58TH ST. NORTH, STE. 177
CLEARWATER, FL 33760 CLEARWATER, FL 33760

g g ol wzem = RN

Suite, Apt. #, etc. Suite, Apl. #, &tc.

04202004 Chg-F CR2EQ34 (10/03)
City & State City & State 4. FElNumber O¥-3mL 02 z2& Applied Far
O[Cfm%ﬂ,‘/ . FZ/ @) fﬂ’\M FC/ APPLIED FO 37 Not Applicable
N L§ L4 o
32?6 '7 7 C(cjiz'? 3 Eﬁé 7 7 COW . 5. Certificate of Status Desired a g‘g‘ggqlﬁ?g""m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DIROSE; JANICE S PA. — = e ——- - - - o
321 MEADOW BROOK COURT Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FLL 34677

City FL l Zip Code

8. The above named entity subrnits 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, fyped or printed name of registered agenl and fite it applicatie. {NOTE: Registered Agent signature required when reinsfating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST [ oetete TILE [ Change  [] Addition
NAME DIROSE, JANCIE 8 NAME
STREET ADDRESS | 321 MEADOQW BROOK COQURT STREET ADDRESS
Cimy-sT-2IP OLDSMAR, FL 34677 CiTY-ST-2IP
TIRE [ petete TLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP L - . — CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O peete TITLE {Jj Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
NTLE [ Delete 1ME [ change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. I hereby certify that the information supplied with this fiing 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach_men \.:‘itr} ;3222;1?5.. vﬁh ’Zthﬁr ukg:mpﬁyﬁeénf Dé?fﬂ" _
SIGNATURE: CELIA N oyf2bfoy w3 £5Y-5Yy

SIGNATUH# TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #




