FILED

2005 FOR PROFIT CORPORATION Mar 01. 2005 08:00 Al
R .

ANNUAL REPORT

DOCUMENT # P03000027541

1. Entity Name

STAFFING CONCEPTS VI, INC.

Principal Place of Business Maling Address
4224 W, HENDERSON BLVD. 4224 W. HENDERSON BLVD.
TAMPA, FL 33629-5611 ATTN: LEGAL DEPT.

TAMPA, FL 33629-5611

D0 A

(2082005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE = Ao o

16-1657377 Not Apphicable

O $8.75 auditionat

5. Certificate of Status Desirad
Fee Required

6. Name and Address of Current Registered Agent

PapA N HENDEREON BLVD. DO NOT WRITE
TAMPA, FL 336829-5611
’ IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or privted name of ragislered agent and tlle f applicabie {NOTE Regpisterad Agent signature requred when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be BER0aN24741 1
C
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, Added fo Fees ﬂ-qu"lla.?ﬂq—}:fnlj"" 0-021 150 i
S IMLE N 3L el [} PRLS PR L

10. OFFICERS AND DIRECTORS [

THLE PD

NAME HARDIN, HENRY C IlI

STREET ADDAESS | 1140 OLD PEACHTREE RD., STE, D
Cciy-51- 21k DULUTH, GA 300987

TTLE S

NAME DOMINGUEZ, JOSEPH C
STREET ADCIRESS | 4224 W, HENDERSON BLVD.
CITY.ST-7IP TAMPA, FL 336295611

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTY-SI- 2IP

TRLE

NAME

STREET AODRESS
CIry-571-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the informabion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes [ further cerlify that the information
indicated on this repon or supplemental report ss frue and accurale and that my signature shall bave the sams legal effsct as f made under cath; that | am an officer or diractor
af the corparation or the recewer or trustea empowered 1o axecute this report as required by Chapter 607, Florica Statutes. and that my name appears in Black {0 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S TDMNID 6L, S, oS sz 93

e
TURSAND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono 4




