2004 FOR PROFIT CORPORATION

...~ ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000019871

1. Entity Name

USA PAYROLL STAFFING 02.03, INC. R

Secretary of State

01-29-2004 90023 020 ***150.00

Principal Place of Business

2801 FRUITVILLE RD., #135
SARASOTA FL 34237

Mailing Address

2801 FRUITVILLE RD., #135
SARASOTA FL 34237

- - W

2. Principal Place of Business 3. Mailing Address

I

Ll

VIR

Suite, Apl. #, etc. Suite, Apl. #, etc.

WENZEL, ROBERT L
2801 FRUITVILLE RD., #135
SARASOTA FL 34237

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Ndmber Applied For
- - 2o bL2SY Not Applicable
Zip Gountry dp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Numbaer is Not Acceptable)

City- Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of pimed name of registered agent and Tite f appicable

{NQTE: Registered Apernl signature requirec when rensianng)

DATE

T ey

9. Election Gampaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [J Change [ Addition
RAME WENZEL, ROBERT L NAME
STREET ADDRESS | 2801 FRUITVILLE RD., #135 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34237 CITY-ST-21P
THLE [ detete THLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TTLE O peleze e [ Change ] Addition
MAME - - et e e e . -~ B NAME -~ - - e e e e
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P COY-ST-2IP
THTLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TILE lchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 7 Delete TLE .. DOchange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

changed, or on an attachment with an address,\fh all other like empowsred.

SIGNATURE: _Raluk L.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAMEWGF SIGNING OFFICER OR DIRECTOR

l-:ll.o:ge

Dlaytime Phone #




