- FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 A

R ANNUAL REPORT Secretary of State.
DOCUMENT # P03000027047 !
1. Entiyy Mame

STAFFING CONCEPTS i, INC.

Principal Place of Business Mailing Address
4224 W. HENDERSON BLVD. 4224 W. HENDERSON BLVD.
TAMPA, FL 33629-5611 US TAMPA, FL 33629-5611 US

AV RO

02082005 Noe Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRE=T O AP

55-0821697 Not Applicable

O $8.75 Additional

5. Cartifi t i
arlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T e DN BLVD. DO NOT WRITE
TAMPA, FL 33629-5611 IN THIS SPACE

8. The above namerd entily submits this statement for the purpese of changing s registared cifice ar ragistarad agent, of both, i the State of Flordda, | am farmhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prnled fame of registered egent and ttle 1) appheable (NQTE Registered Agen| Signatufe requred when remstaung) DaTE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HARDIN, HENRY O HIf

STRFET ADDRESS | 1140 OLD PEACHTREE RD., STE. D
CITY-§T-2IP DULUTH, GA 30087

TILE 5

NAME DOMINGUEZ, JOSEPH C
STREET ADDRESS | 4224 W. HENDERSCN BLVD.
CUTY-41 2% TAMPA, FL 336295611

TILE D
NAME HARDIN, HENRY C Il}

sl 1140 OLD PEACHTREE RD,, STE. D
cf;:z?:ﬁs DULUTH, GA 30087 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-21P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEEY ADDRESS
Giry-ST-2IP

12. | hereby certify that tne information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3%), Florida Statutes. | funher certity Inat the information
incicated an this report or supplemensai report is true and accurate and that my signature shall have the same lega) effect as if made under oalh; that | am an oflicer or direcior
of the corporatian or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment wath an & i1h all other like empowered.

SIGNATURE: oS (RMINEUEZ  Uidbs F13-286 0293

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayyme Phone #

SIGI

/4



