2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ~ Feb 10,2004 8:00 am

DOCUMENT # P03000027084 Secretary of State
1. Entity Name -
- ) 02-10-2004 90005 006 ***150.00
STAFFING CONCEPTS IV, INC.
Principal Place of Business Mailing Address
4224 W. HENDERSON BLVD. 4224 W. HENDERSON BLVD. TETTETETY™
TAMPA FL 33629-5611 : ATTN: LEGAL DEPT,
us TAMPA FL 33629-5611
us
Suite, Apt. #, etc. Suite, Apl, #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
I fg - |lﬂs-! 3-]4 Not Applicabte
Zp Country &p Country 5. Cenificate 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

N JR— - . . ) Name

E%%I%Gﬂ%ﬁ'bjgnssEgH é:LVD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33629-5611

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of grinted name of regisiered agent and fibe | appticable {NOTE: Registered Agent signature reguiesd when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
A Sasathh gt Trust Fund Contribution. O Added to Fees
da.Depart
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE ' ] Change ] Addition
NAME HARDIN, HENRY C it NAME
STREET ADDRESS | 1140 QLD PEACHTREE RD., STE. D ) STREET ADDRESS
CITY-51-2IF DULUTH GA 30097 CITY-ST-2IP
TILE s 3 Delete TITLE [ Change [ Addition
NAME DOMINGUEZ, JOSEPH C NAME
STREETADDRESS 4224 W. HENDERSON BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629-5611 CITY-ST-2IP
TITLE D 3 pelete TITLE {1 Change ] Addition
NAME © TTTIHARDINIHENRY'C MF Tt T T oo om0 =~ RRaME - e C - o
STREETADDRESS | 1140 OLD PEACHTREE RD., STE. D STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-$T- 218
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 219
MLE [ pelete §ome [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TITLE [ pelere ' TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corporation 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 Block t1 if
changed, or on an attachment with an address, witih all cther like empowered.

SIGNATURE:

ogledlodf  (Fr) 2574092

'PEFOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




