2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

iy
DOCUMENT # P25994 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
SITE PERSONNEL SERVICES, INC.
Pringipal Place of Business Mailing Address
16550 WEST LISBON RD. 16550 WEST LISBCN RD.
MENOMOMEE FALLS Wi 53051 ] MENOMONEE FALLS Wi 53051
i s gl
Suite, Apt. #, aic Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Ciy & Stale 4. FEI Number Apphed For
I B 39-1602108 Not Applicable
Zw Country &ie Country 5. Cerficate of Stalus Desred [ Efegfq Addtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reﬁistered Agent e
Narne
(‘]:-QFOCQ%R%?[\?? EBRIN%YESE% Street Address (P.O, Box Nurnber is Not Acceptable) - -
PLANTATION FL 33324 E eSS
City — T FL \ 2;|p E:odé =

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Fionda.  am famifiar with, and accept
the obligatans of registered agent.

SIGNATURE : . : - oz - -
Sgnature, ypet of prried neme of ragisiered agent and 1de i appicable INOTE. Registered Agen| sigralure requied when ransialing} DATE
FILE NOW!!! FEE l? $150.00 8. Election Campaign Financing © $5.00 May Ba
After May 1, 2004 Fee will be $550.'U°- . - Trust Fund Coninbution. I Added ta Fres
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIILE [ change [ Addition
HAME ARAGON, DAVID NAME
STREEY ADDRESS | 725 W. DECORAH STREET ADDRESS
oS-z IWEST BEND WY Ty -5T- 1 e
e 5D [ pelete THLE [Jchange  [T] Addilion
NAME HOLMES, MONICA J. NAME
STREET ADDRESS {316 MIDLAND AVE. STREET ADDRESS VRTINOn R TRES
an-st-2¢ |HARTFORD Wi _ . TS RONRG-00E 150.000 0
TITLE O Detete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P _ o I | Y- ST- 2P o
TITLE [T Delete TILE [J Change” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -57-2IP Cily-s7-2P
TIRE [ Delete TILE [JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY-§1-ZIP CITY-Si-2IP
TIE 7 Detete it [ crange  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

: MONICA HOLME: ‘ 242 -

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNiNG OFFICER OR DIRECTQR Date Daytme Phone #




