—2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2005 08:00 AM

retary of

DOCUMENT # P03000027037 Secretary of State

1. Entity Name

STAFFING CONCEPTS I, INC.

Principa! Place of Business Mailing Address

4224 W, HENDERSON BLVD. 4224 W, HENDERSON BLVD.,

TAMPA, FL 33629--561 US TAMPA, FL. 33629--561 US
Q2082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Frriedt
55-0821686 Not Applicable
5. Cortificate of Status Desired ~ [] ggg; Additione]
6. Namo and Address of Current Registered Agent 1

2524 . HENDERGON BLVD. DO NOT WRITE
TAMPA, FL 33629-5611 IN TH’S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE
Signaturs, typad g printad name of regislered agent and Lile if asoficable {NOTE. Registersd Agent signature required when reinstating] DATE
FILE NOWH! FEE IS $150.00 8 $'e°“°” C;ag‘pa‘%'g Finanaing 0 $5.00 may Be LanEaT 183
After May 1, 2005 Fea will be $550.00 rust Fund Contribution. Added to Fees S ADG RN TR0 150, 00
10. CFFICERS AND DIRECTORS ] - —
TITLE P
NAME HARDIN, HENRY C III

STREETADDRESS | 1140 OLD PEACHTREE RD., STE. D
CITY-57- 2P DULUTH, GA 300987

17LE 5

NAME DOMINGUEZ, JOSEPH C
STREET AODRESS | 4224 W. HENDERSON BLVD.
CIrY-ST-21P TAMPA, FL 336295611

TITLE D
NAME HARDIN, HENRY C III

STREET ADDRESS | 1140 OLD PEACHTREE RD., STE. D
CITY-ST-2P DULUTH, GA 30097 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

KAME

STAEET ADDRESS
CIY-ST-21F

TTLE

HANMC

STREET ADDRESS
CITY-51- 2P

12. | horeby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07%3)6), Florida Statutas. | further certify that the information
indicated on tﬁis repont or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparatian ar the receiver of trustee erapowarad to execute this report as requirad by Chapter 507, Florida Statutes; and that ry narne appesrs in Block 10 or Block 111
changed, or on an attachment with ap/address. with all other like empewerad.

BECH ¢ OMi6bUER. Sez,  qlidiay §ea-25R-t09%

RE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fhone #

SIGNATURE:

4




