2004 FOR PROFIT CORPORATICN
- ANNUAL REPORT

DOCUMENT # P03000149482

1. Emity Nama
K & K STAFFING, INC.

Principal Place of Business

8001 NORTH DALE MABRY
SUITE 808
TAMPA, FL. 33614

Malling Address

17810 MORNINGHIGH DRIVE

LUTZ, FL 33549

2. Principal Place of Buginess

3. Mailing Adaress

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-03-2004 91015 024 ***150.00

VA AW VU

0 O

it5. APL 8, 8IC. Sulte, AEL ¥, iz,
Suits. Apt. 4, etc uite, ARt 8, sc 03122004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Appiied For
L0-040F 83 [ Irarpica
ap o Country e Country 5. Certificate of Stalus Desired [ fg ;fqm“"“"
§._Nams and Address of Current Reglstsred Agent 7. Name and Address of New Raglstarad Agent
Nams

DISALVO, KAREN J- - -
17810 MORNINGHIGH DRIVE
LUTZ, FL 33549

Sweet Address (P.O. Box Number is Not Acceptable} .

City

FL l 2Zip Code

8. The above named entiy suhmits thig stalement kr the purpoase of changing its registered office ar registerad agent, or both, in the State of Florida, | am famillar with, and accept y

the chifgatons of registerad agent.,

SIGNATURE : .
. CYENMD OF [IBTIOC] M OF ¢aDRaMec RO Ahd L i SDplicahy, (NOTE: Ragutoned Agert mgnature reauinsd when relnsating) DATE
FILE NOWIlI FEE IS $150.00 8. Elecilon Campalgn Finencing $6.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O  AddedioFees
10. ET - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Lo P L3 uletr TILE ] f crasps O Addiion
e DISALVO, KAREN J N Di Salvo, Karen J
STREET ADDRESS | 17810 MORNINGHIGH DRIVE STRCET ADDRESS
ry-5T-aP LUTZ, FL 33549 CIY-ST- 2P
TME VP [ Daels E Kl Cange [ Addition
NAME DISALVO, NICOLE M NAME Di Salvo, Nicole M
STREET ADORESS | 17810 MORNINGHIGH DRIVE STREET ADDRESS i
CTY-ST- 2P LUTZ, FL 33548 CIY-ST-20
M S O Datets TITLE fd chanpe [ Adition
e DISALVO, KENNET C KAME Di Salvo, Kenneth C
STREET ADORESS | 17810 MORNINGHIGH DRIVE STREET ADDRESS
prv-sr-z¢ | LUTZ, FL 33549 CarY-ST-28
TRLE Di)e-hl— _TGTLE ) h - 7_ E] Ch niﬁ_n Agdition 17 © T
HaME NAVE
STREET ADDRESS STREET ADORESS
OTY-S1-2P CoY-S1-20
me T octers mE O cChange [ Aaditicn
NAME e
STREET ADDRESS STREET ADDRESS
{ITY-51-0IP CIy-SE-21p
Ik 0 Detets N Ocranp O Addion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2p

12. | heraby cortty that the information supplied with this fili
indicaied qn this report or tuppiemsnul rapor is rue

of the corporaiion or the recetver or lustes

changed. of on an af L with &n addrass, with all othar kke empowerad

SIGNATUR

doos not qualily for the examption stated in Soction 1189, 075
acewats and that my signature shazll hava tha sama lagal ¢
empowered to exectte this rnporl aa required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

3){)), Floriga Statutes. | further centify that the infermation
foct as if made undaer vath; that | am an officer or director




