1?3’35 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AV
DOCUMENT # P03000029997 Secretary of State

1. Entity Name
EMPLOY AMERICA IV, INC,

Principal Flace of Business Mailing Addrass

159 AVE K SE 199 AVE K SE
WINTER HAVEN, FL 32880 WINTER HAVEN, FL 33880

— R

04292005  No Chg-P CR2F034 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEI Mumber Applied For
57-1157212 Not Applicable

O $8.75 Addional
Fea Required

5. Cerificate of Status Desired

8. Name and Address of Current Registerad Agent

fgg%ov;:&%mcm PARK DR ' DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entily submits this statement fo; the purpose of changing &5 regisiered office o registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGHNATIIRE - . - .
Bignaluee, lyped o printed name OF registcred agont and fie it apphcakie #HJTE Regh Agant sigy recuyed whern ing} DATE
FILE NOWI! FEE IS $150.0C 9. Electien Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. [l AddedioFees 0000035
10. OFFICERS AND DIRECTORS I T %1122 15000
it P
NAME WILSOHN, DENNY

STREET ADDRESS | 6645 WILOWS WAY
CHTY.ST. 2t CUMMINGS, GA 30040

NAME KNIGHT, JAMES F
STREETADGAESS | 198 AVE K SE
TITY -57-2P WINTER HAVEN, FL 23880

THLE T '

TTE S
RAME RUGGIERI, MARK

199 AVE K SE
g WINTER HAVEN, FL 33880 7 DO NOT WRITE

. IN THIS SPACE

HAME
STREEY ADDRESS
SITY-5T-2P

EITLE

HAME

STREEY ADDRESS
LHY-5T-3P

THIE

HRNE

STREET ABGRESS
Ceve-ST-29

12, | hereby cerz’rg that the information supplied with this filing does not gualify for the exetoption stated in Section 119.07¥3]ﬁ}, Florids Statutes 1 furthier certify that the information
indicated on this repart or suppleme ort 5 Ingk and accurate and that my signaturs shall have the same legal eflect as 4 made under cath, that | am an officer or director
of the corporation os the seceiver te port as required by Chapter 607, Florida Statutes, and that my narme appears in Bicck 10 or Block 11 i
: ey

changed, or onr an attachmernt w \
Dte

.
SIGNATURE:

Baytimna Phona #

SIGHATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




