-3%'s FOR PROFIT CORPORATION
© " ANNUAL REPORT

FILED

~Mar 05, 2005 08:00 AM

DOCUMENT # P03000086536

1. Entity Nama
A PLUS PERSONNEL SOLUTIONS, INC.

Principal Place of Businass

966 W. WISCONSIN AVE.
DELAND, FL 32720

Mailing Addrass

965 W. WISCONSIN AVE,
DELAND, FL 32720

Secretary of State

DO NOT WRITE IN THIS SPACE

6. Name and Addrega of Current Rogistared Agont

CRABTREE, KATHRYN

968 W. WISCONSIN AVE.
DELAND, FL 32720

L

ARG AR LRI

02212005 No Chg-P CR2E034 (10/03}
4. FEI Number Appliod For
20-0139913 Not Applicable
j 5. Cerificats of Sialus Desired ] $8.75 Addtionat

Fae Required

- DO NOT WRITE

IN THIS SPAC

E

* =

- : EL 3 = s g
8. The above named entity submils this staternent for the puwpase of changing its registered office or regisiered agent, or b

the obligations of ragistarec agant.

SIGNATURE —

3 !NDTE. Ragisterad Agen? signziurp requirad when reincealing)

TR SO A T —
; i 0000251 383
9. Elaction Campaign Financing $5.00 May Be .L )
After Miny 1. 2005 Faw wifl be $850.00 |  Tust Fund Contituton Ao ree | 02/05/05-80008-070 150.00

10.

e ICERS AND DFECTORS

TINE

NAME

STREET ADDRESS
CITY-8T-2iF

PD
CRABTREE, KATHRYN
986 W. WISCONSIN AVE.
DELAND, FL 32720

TME

HAME

STREET ADDRESS
CITY-8T-27

TITLE

NAME

STREET ADDRESS
CiTY -51-2p

h.

[yt
NAME
STREET ADDRESS

— DO NOT WRITE
IN THIS SPACE

Y- 8T-21p

HTLE

NAME

STREET ADDRESS
ClTY-S7-2p

TALE
HANL
STREET ADDRESS
oY §T-2p L

i IR e

) PP i 11, s

12. 1 hersby cerlify that the information supplied with this ﬁﬁng
indicated on this repart or suppiemental repor is trus an
of the corporation o the receiver or rusieg sMpowered 1o execue
changed, or on an attachment yith an i' ess, with all ather lihe e

SIGNATURE:

It as 1o

¢l

does nat qualify for the exempiion stated in Seclion 119.07(3)(1). Florida
accyrate and that my signature shall have the same fegal sffact as if made under oath; that | am an officer or diregior
i Dy Chapter 807, Florida Statules; and that my name apgeans in Block 10 or Block 11 0f

Statutes. | turther certify that the in!ormatio

b WEUE OF MCNTNG OFFICER OF DIRECTG
A

F05 I U




