22005 FOR PROFIT CORPORATION

» _ANNUAL REPORT

o - e

(AR)

FILED

DOCUMENT # P03000035943

1. Entity Name

EMPLOYER SERVICES, INC.

Principal Place of Businass Mailing Addross

3110 MANATEE AVE. W,
BRADENTON FL 34208 .

3110 MANATEE AVE. W.
BRADENTON FL 34208

2. Principal Place of Businass

3 Mafli;g ;ﬁ.c’idre—ss

IH

— [

M

Feb 02, 2005 08:00 AM
Secretary of State

MU

Suite, Apt, #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State - 0 City & State — 4. FEI Number | Applied For
o 55_'05_3?5901 Not Appiicable |

2i Cou Zi Count it

P ounlry P ountry 5. Certificate of Status Desired O $8.75 Additionat

) ) i Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
’ Name

EBLING, JAMIE A ESQ.
1301 6TH AVENUE WEST
SUITE 401

BRADENTON FL 34205

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

o FL

Zip Code

8. The above named entity submﬂs this Statement far the purpcse of changlng its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of pnn\od narma of rsgisleredagent and mls if a::ancab\e

{NOTE Regiistersa Agant signature roguired when reitstating)

DaTe

FILE NOW!! FEEIS $150.00 =~
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payabie to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. S OrfICERS AND DIRECTORS = . ADDITIONS /CHANGES 10, WFEICERS AND DIFECTORS IN 11

IMLE D . O Delete e e J;i;»}} ! H,ﬁjj %goljﬂ P il@:ﬁe -~ Addition
NAME MUNDY, DAVID NAME = Q

STREET ADDRESS 5302 MANATEE AVENUE WEST STE -2 STREET ADDRESS

ctv-si-2p |BRADENTON FL 34209 - ) Civ-st-ze

TLE 7 betste 1TLE [ Change  [J Addition
NAME NAKE

STRETT ADDRESS STREET ADDRESS

Y- ST26 CIvr-$T-7IP

TLE ] Belele FHLE [ Change [T Addition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

QY-S5 70 eIy S 7F

TLE I Delete 4‘ T T Change [ Addition
NAME NAME

STREE ADDRESS STAEET ADDRESS

QT ST-2P o _eistp

il 7] petete ML [CIChange  [] Additior
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry s1-2iP LTS3

e T Delete LI [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cifY-51. 2P QITY-ST- 7P

12. | hareby certl{z that the information supplied with th|s f|Im§1 doas not qualify for the exemption stated In Section 719.07{3)(l), Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

indicated an
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

is report of supplemental report is true an

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

SIGNATURE: .m
BIGNA AND TYPED DR PHINTED NAME OF SIGw‘G OFFICER OR DIRECTUR

_ Seis

/ F) 7 W~?77?

7 Dawe Daytme Phone #



