.. 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

i

"DOCUMENT

1.. Entity Name

STAFFING CONCEPTS IIl, INC.

# P0O3000027069 -

Principal Place of Business

4224 W. HENDERSON BLVD. .
TgMPA FL 33629-5611 -
u

Mailing Address

4224 W. HENDERSON BLVD.
ATTN: LEGAL DEPT.
6@MPA FL 33628-5611

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90005 003 ***150.00

93UU43430

LT

NI

DOMINGUEZ, JOSEPH C
4224 W, HENDERSON BLVD.
TAMPA FL 33629-5611

MQCRE CR2E034 (11/03)
City & State City & State 4. FEl Numbeg; Applied For
l?) i Léw ZE)—-I | Not Appiicable
Zi Count Zi t it
e ounley # Country 5. Cerlificate ot Status Desired d $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpese of changing its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. lyped or printed name of regisiered agent ang litte if applicable.

{NOTE: Regestered Agenl signatuee ragurad when remnstating)

DATE

fier A 2008 Fee wi 0.00:
Make Chieck Payable to Fiofida Depériment

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O pelete TINE [1cChange [ Addition

NAME HARDIN, HENRY C lIi NAME

STREFT ADDRESS (1140 OLD PEACHTREE RD., STE. D STREET ADDRESS

CnY-5T-7P DULUTH GA 30097 CITY-5T7. 2P

TITLE S [ Delete TITLE [ change [ Addition

NAME DOMINGUEZ, JOSEPH C NAME

STREET ADDRESS | 4224 W. HENDERSON BLVD. STREET ADDRESS

CITY-ST-2IF TAMPA FL 33629-5611 CITY-51-2IP

TITLE D O Delete TNEE [Ochange [ Acdition
CHAMETT T T HARDIN,HENRYCOIIITT T T = T NAME N oo 7 R

STREET ADDRESS {1140 OLD PEACHTREE RD., STE. D STREET ABRESS

CITY-ST-2IP DULUTH GA 30097 CITY-5T- 2/

TME [ petete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY - ST-ZiF

TITLE O Delete TITLE [Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

TITLE [ Delste TITEE [ cChange ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21®

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under cath; 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 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o2 lorloef ERNZH 0223

saammuy )i(o TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




