2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000046942

1. Entity Name

PRESIDION STAFFING, INC.

ecretary of State

04-26-2005 90249 001 ***500.00

Mailing Address

755 W. BIG BEAVER ROAD
. SUITE 1700
TROY, MI 48084

Principal Place of Business

755 W. BIG BEAVER ROAD
SUITE 1700
TROY, Mt 48084

B60130bZ

VARG

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
20-0007112 Not Applicable
] i Countl BT
Zp Country Zip ountry 5. Cerlificate of Status Desired Od $8.75 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent. or bolh, in the State of Forida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or panted name of registered apent and title ¢ appicable

{NOTE: Registerad Agent signature required whan remaiatayg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE MR. O oelele TITLE PST X1 Change [ Addilion
HAME BAIERS, JAMES E PRS/SEC NAME James E. Baiers

STREET ADLRESS | 755 W. BIG BEAVER ROAD, SUITE 1700 SMEETADDRESS | 755 W. Big Beaver, Suite 1700
on-sT-2P | TROY, MI 48084 CIFY-51-2P Troy, MI 48084

TIMLE MR. @ Delele ILE [ Crange  [J Addition
NAME JARZYNSKI, BRIAN J TREAS NAME

STREET ADDRESS | 755 W, BIG BEAVER ROAD, SUITE 1700 STREET ADDRESS

CiTY-S1-2P TROY, MI 48084 oy-56-2ap

TILE 1 Detete TILE O change [ Addition
NAME NAME

SEREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 3 Delete e [ ¢range [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 21 CITY-ST-21P

TITLE [ belete TMLE [J change [ Addition
NAME NAME

STREE? ADDRESS STHEET ADDRESS

£Iry-81-2P CITY-ST-29

12. ) hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or rustee em

changed, or on an atta ent with an address)wih all other like empowered.

SIGNATURE:

owes €. Boues ‘{lnal oS (y¥) 169 T o

FATURE AND TYPED OR

€0 NRME BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




