3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000027543.

1. Entity Name

STAFFING CONCEPTS X, 'I-NC;"

Principal Place of Business

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

Mailing Address

ATTN: LEGAL DEPT.
TgMPA FL 335629-5611
u

4224 W. HENDERSON BLVD.

2. ‘Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apl. #, etc.

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

02-10-2004 90003 018 ***150.00

34004183

TR Em0

|

K

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
6 | - O‘-{SD ’130 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e -+ e e v e . e L Name . . -

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

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

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed of printed name of registered agent and tile if apphcabls.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

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

TIME P/D I Delete e [ Change (] Addition

NAME HARDIN, HENRY C I ¥ e

STREET ADDRESS | 1140 QLD PEACHTREE RD., STE. D STREET ADDRESS

CITY-ST-2IP DULUTH GA 30087 CITY-ST- ZiP

TITLE S [ petete TITLE [Jchange [ Addition

NAME DOMINGUEZ, JOSEPH C NAME

STREET ADDIRESS | 4224 W_ HENDERSON BLVD. STREET ADDRESS

CiTY-ST-2iP TAMPA FL 336298-5611 CITY-S1-ZIP

TITLE O oelete TITLE O change [ Addition
© NAME= - ~— — - mme — = Y R - ——— - AR m T e ey - ~NAME- s R — R e T p—— . — e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Dalete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 celet TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-Z1P CITY-ST-2F

TME [ petete e Flchange ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF CiTY-ST- 2P

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

SIGNATURE:

SHGNATURE AND T\'PE?6

INTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

P13 )258 0293

Daytime Phana #




