FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000040545 Secretary of State
03-11-2005 90316 047 ***150.00

1. Entity Name
PRIORITY EMPLOYEE LEAS]NG INC

Principal Place of Business Mailing Address -
o6 HAAMIEAND 661 VIA MILANO DUU&Q:RJ‘I
APOPRR, YL 32712 APOPKA, FL 32712
T e S LT RN
45’!\4 4 ﬁm\kmo sS4 Rooe Hiw me
s§e ApL#, etc. _ Suita, Apt. #, etc. 03012005  Chg-P CR2E034 (10/03)
%X & State CI%‘Smm p 4. FE{ Number Applied For
POP KA EL 32t PoP kKA < 13-4249023 Nt Appiicanto
épz‘w V2 Coa;:r;ﬁ Zip?:) (e SLEK 5. Certificate of Status Desired a E.g'gfq S?eddm”“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROOM, JAMES

A= AN O Slrest rass (P.O. B umberm LAccepiatie)
APOPKA, FL 32712 _ IR AT e e 0

o : Y Nepopra FL | 453

B. The above narned entity subﬁsta&emcn of the purpose of changlng its registered office or regTstered agent, or both, in the State cf Flarida. | am familiar with, and accept

the cbligations of registered a
Cg &/ é
3 % 01

SIGNATURE
Signature. yped or By lsd/‘nw ol registarad aguat and titte i apphcabio, {NOTE: Regiztered Agert sgneium required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign ﬁnancing $5.00 May Be
Atter May 1, 2005 Foe wlll be $550.00 Trust Fund Contribution. 0  Addedto Fees o _
10. OFFICEHa AL BECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TILE [FThange [ Addition
NAME GROOM, JAMES NAME
STREET A00RESS | GO VTR MTCARO smecrapongss | WST1 G Qo C Hu.t.. Lcaup
orv-si-zP | APOPKA, FL 32712 . CATY-ST-ZP Apop ks I2NL
T VP [ Oelete TITLE [ Change [ Addition
NAME ANDERSON, JEFFREY HAME
STREET ADDAESS [ 826 KAMCHATKA CT STREET ADDAESS
CiTY-SY-2p APOPKA, FL 32712 CITY-ST-ZiP
mE [ celste TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-21P
TITLE ] palete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-Z1IP CiTY-ST-7IP
TIME ] Delete TME [ Change  [3 Addition
NAME . _ , _ RAME .
STREET ADORESS™| " — == - STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TInE O cetete TME [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on 1his report or supplemantal repori is true and accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the carporation or tha receiver aotrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen n ﬂddre.;.c%:ih_ﬂrl/ﬂve—erjmwered
’ ~
Uyd]of D185 Yoo

SIGNATURE_:

TuRE AND TYPED O PRINTED NAME DF SIGNING OFFiCER OR DIRECTOR Date Daytime Proce &




