o FILED

2004 PO NNOAL REPORT T 1ON - Secretary of State
DOCUMENT # P03000086536 ; 01-23-2004 90042 020 ***150.00
] ity N

. Entity Name
A PLUS PERSONNEL SOLUTIONS, INC.

Principal Pizce of Business . Mailing Adcress TTEva Ik
_ 966 W. WISCONSIN AVE. 966 W. WISCONSIN AVE.
: _ DELAND, FL 32720 DELAND, FL 32720
R S - LT GRS
Suile, Apl. #, 61c. Suile, Apt. 9, oic. 01192004  ChgP CR2EC34 (10/03)
City & State City & State 4. FE) Nunber Applied For
_ 26-0)3 413 Nt Rt
_-8.-Name and Addross of G Roglstored Agent = oo o cmai o e . ——7.-Name ammumnngmws--z.n-‘—_ﬁsz F
Namea
CRABTREE, KATHRYN ) — - . — — —
“966 W WISCONSIN AVE. " T~ | "Street Addrass (P,0. Box Number is Nol Acceplable) i
DELAND, FL 32720
City FL [ Zip Code
8. Tha above entity submits this for tha pumose of changing its registered office of registared agent, or bath, in the State of Florida. | am famikar with, and sccept
tha cblfigations of regisiered egont.
% | sienaTure
. Sionansre, tyyed or prineed Ame of regitrec S0ET and K30  EopEcabie. {HOTE: Regetarmd AGEN: SIGNaNIn raguissd whis reisisting} - :mc
H E ND EE § 4 X 9. Election CBI'T\DD—QFI Hmk\g 35.00 my Be
- mJa.-, %Fp“ 31‘ 505530_00 Trust Fund Contribution. O  Aagedio Fees
in. OFFIGERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Delete TME ’ O Change [T Acdiion
HAME CRABTREE, KATHRYN NAME
STREET ADDRESS | 965 wv. VASCONSIN AVE. STREET ADDAIESS
ouy-S1-P DELAND, FL 32720 CY-S6-29
TLE . 3 perte TME [ Ctange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
ui-s-z® | oTY-51-29
e C £ Deteis mEe : . - Ocmnge [ Asdition
L I e e ! [ S R S U I Py
STREEF ADDRESS : STREET ADORESS
CITY-57-2F CyY-ST-2P
s TME . - e e o 2w Dot~ =R NE: s oo e oo e eao - - [T Chenge. 3 Addiben .
STREET ADORESS STREET ADDRESS
crY-57-2p QY -SI-2P
if e [ petee LT OcCrene O Ao
NAME . NAME
| strem soomess STREET ADDRESS
CITY-ST-TP cary-st-2p .
WE oo b prrae e e ' [ Detee TE O Cange [ Adtition
WIE BT L atn L St . W
STREET ADCESS ' STREET ADDRESS
CHY-ST-29 . cv-sI-7P

2 Iheml:ryceru ' that the information supplied with this doesmmzalt!ybrtlwsxampumsmodn&cﬂmﬂa.oass)() Forida Statites. | further certify thal the infurmation
indicated reportotsuppem:-‘lgl is true al my signature shall have the fact as if mads under cathy; that | am an officer or director
ofmecorporelmorunmow errpmas:"dtoaxazgtel pont as ragquired by Chapter 807, Fiondaswnm andmm:nynameappearshﬂlock 10 o Block 34 it

atta o] , other like eg vared

_A/;é;/“ g b2

Feb 10, 2004 8:00 am



