2004 FOR PROFIT CORPORATION "

"ANNUAL REPORT (AR)

FILED
Feb 10, 2004 8:00 am

DOCUMENT # P03000027535

1. Entity Name

STAFFING CONCEPTS VI, INC. = -

Secretary of State

02-10-2004 90003 021 ***150.00

Mailing Address

4224 W. HENDERSON BLVD.
ATTN: LEGAL DEPT.
TSMPA FL 33629-5611

U

Principal Place of Business

4224 W. HENDERSON BLVD.
TAMPA FL 33629-5611
us

24004180

2. Principal Place of Business 3. Mailing Address

I

TR

Suite, Apt. #, etc. Suite, Apt. 4, ete.

MOQORE CR2E034 (11/03)

DOMINGUEZ JOSEPH C

City & State City & State 4. FEI Number Applied For
\ 5 L{‘Ml q 33) Not Appficable
Zi Count Zi Count it
s euntry ® iatd 5. Ceificate of Status Desired [ $8.75 dditional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i - -- = [ . MName

4224 W. HENDERSON BLVD.

Strest Address (P.0O. Box Number is Not Acceptableg)

TAMPA FL 33629-5611

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. ivped or printed name of tegisterad agent and litfe f apphcable

(NOTE: Regstered Agent signature required when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. — —— OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TILE [JChange [ Addition
NAME HARDIN, HENRY C il NAKE
STREET ADDRESS | 1140 OLD PEACHTREE RD., STE. D STREET ADDRESS
CITY-ST-2P DULUTH GA 30097 CITY-57-2IP
TME S 1 Delete TILE [ Change  [] Addition
NAME DOMINGUEZ, JOSEPH C NAME
STREET ADDRESS | 4224 W. HENDERSCN BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629-5611 CITY-ST-2IP
TITLE 3 elete TITLE [JChange [ Addition
NAME™™™ ~| = v fhee em e = o= o= - B ONRME - - e—— - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T catete TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete s [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE O oelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CHY-ST- 7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 eéxecute this report as requirad by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11

o2l B3 uB a3

D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dante Daytime Phone #

:HGNATU/IE AN
(97




