o

AP

YT

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000078081

1. Entity Name

LABOR READY SPECIALIST INC

Principal

Pltace of Business

Maijling Address

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90021 013 ***150.00

HOMESTEAD, FL 33032

14500 SW 280 ST 14500 SW 280 ST :
208 ! - 209 )
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US -
s v A
Suite, Apt. #, etc. Suite, Apt. #, sfc. 02152004 Cng-P CR2E034 (10/03)
City & State City & State 4, FEl Number .. Applied For
Sq- l , q 883 ' Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired Oa ?i‘;gqag:;"mal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name
FRANCISCO, GARCIA _
14500 SW 280 ST Street Address (P.O. Box Number is Not Acceptable)
NUM 209

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tille if applicable.

(NOTE: Regislered Agent signalure reGuired when reinsialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contributicn.

$5-00 May Ba

Added to Fees

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

THLE P L] Detete TNE [ Change [ Addition

HAME GARCIA, FRANCISCO HAME

STREET ADDRESS | 14500 SW 280 ST NUM 209 STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33032 CITY-5T-21P

TITLE 1 Detete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-2P

TTLE 3 Delete TITLE [ change [T Addition
" naMe - T e e e haMEe 3 I - e e

STREET ADDRESS STREET ADDRESS

Y- $T-2P CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7P CITY-ST-2P .

TMLE O petete TLE [ change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-ZP

me” el T [ Delete e , Ol crange [ Addition

NME e ; B NAME o

STREET ADDRESS - _ STREET ADDRESS :

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

12. | hereby certify that the i
indicated on this report dr
of the corparation or the tel
changed, or on an atta

SIGNATURE:

Jlﬂlo»f

rmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
Flver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
gnt with an address, with all other like empowered.

/
. Tramtire Sopcip

( ‘[5’6)367 3536 -

NATURE ANT TYPED OR PRINTED RAME OF SIGNING OFFICER OR DRECTOR

Daytime Phone #




