2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary of State

DO.CUMENT #P28830 04-26-2004 91027 050 ***150.00
1. Entity Name
DOBBS TEMPORARY SERVICES, INC.
Principal Place of Business Mailing Address .
¢ . 4$4U07191
G20 2ND AVE SO 920 2ND AVE SO : ‘ y
STE 920 STE 920 . o e
MINNEAPOLIS, MN 55402  US MINNEAPOLIS, MN 55402  US :
50 8 iOTH STREET 50 S 10TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
04202004 Chg-P CR2E034 (10/03
STE 500 STE 500 9 (10/03)
City & State City & State 4. FEI Number Applied For
MINNEAPOLIS  MN MINNEAPOLIS MM 41-1655052 Not Applicable
Zip Country Zip . Country " . $B_75 Additional
ﬁ‘ﬂg} 55 “0_2) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ., - | _ s
Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Swgnature, typed of printed name of registered agent and 4tla it apolicadle. (NOTE: Registered Agent signature required when reinstating) OATE
_ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 1 pelete TILE [ Change [ Addition
NAME DOBBS, JEFFREY P. NAME
STREET ADORESS | 920 2ND AVE SO STE 920 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN CITY-$T-2IP
THLE A 1 Delete TIE Ml change [ Adtition i
NAME DOBBS, DOUGLAS J. NAME ‘
SIREET ADDRESS | 222 W LOS COINOS BLVD. #1346 SIREET ADDRESS !
CITY-ST-21P IRVING, TX GITY-5T1-21P ‘
TITLE S . 7 Delete TITLE |:i Change E] Addition
NAMET T MORRISTMICHAEE E———— === “ | NAME N i = =
STREET ADDRESS | 13355 NOEL RD #1370 LB33 STREET ADDRESS
CIY-ST-2IP DALLAS, TX CITY-5T-2IP
THILE T [ Defete TILE [ change  [] Addition
NAME MOREL, CLAY E. NAME
STREET ADCRESS | 1360 POST QAK BLVD #1770 STREEF ADDRESS
CITY-ST-7IP HOUSTON, TX CITY-ST-2IP
TLE AT [ Delete TILE AT [Fohange £ Addition
NAME CAVEN, TODD NAME KASNER =~ MICHAEL
STREET ADDRESS | 920 2 AVE S0 STE 920 SREETAOORESS | 50 S JrH STREET STE 500
omv-s1-2P | MINNEAPOLIS, MN CITY-57-21P MINN h&POLlS MN 55403
e [ Delete HiLE O Change T3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITy-S7-21P
12. { hereby certify that the information supplied with this filing dog ol quality for the exemption stated in Section 119.07(3 (|) Florida Statutes. | further certily that the informaticn
indicaled on this repon oratpplgrmental report is true any dthat my-sianature shall have the same legat eflec{ as if made under oath; that | am an officer or director
of the corparzlion or thgrfeceivgh or trustee empowered 18 rt ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agdchmenywith an address, with all
[
SIGNATURE: ?/A*’/ /
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DHRECTOR Date Daytme Phone #




