2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P92000005149 Secretary of State
1. Entity N
iy Tame 05-05-2004 90231 019 ***150.00
STRATEGIC CUTSOURCING INC. OF FL.
Principat Place of Business Mailing Address
2260 PARKWAY PLAZA BLVD. %O. BOc;( 241448
UITE 140 HARLOTTE NC 28224 .

CHARLOTTE NC 28217 us 14021632
u

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

59-3161335 Nat Applicable
Zp Country ap - Couatry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and title if applicable (NOTE: Registerea Agent signature required when reinstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEOS O pelete TITLE [ Change [ Addition
HAME ' FOTSCH, RCBERT M NAME
STREET ADDRESS | 140 CHESHIRE LANE STREET ADDRESS
CITY-ST-2P MOORESVILLE NC 28115 CITY-ST-21P
“LE D [ Delete THTLE [JChange [ Addition
NAME FOTSCH, ROBERT M HAME
STREET ADDRESS | 140 CHESHIRE LANE STREET ADCRESS
“cirv-st-zP | MOORESVILLE NC 28115 CITY-5T- 2P
Tine PO ) \El Delete e _iPres et Dl change Q7 Adlion
mme~ T T[BELL DAVIDG T - T Fe Co\. ”e“.'r-\tg‘:mﬁ%“ ; T
STREET ADDRESS | 13442 FREMINGTON RD. STREET ADDRESS O Bo ad! Ty
CV-ST-2P | HUNTERSVILLE NG 28078 ostze | el \ofre. NG SR SUR L
TITLE VP O belete TITLE [JChange [ Addition
NAME WILLSON, MICHAEL NAME
STREET ADORESS |P.O. BOX 241448 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28224 CITY-51-2IP "
TI7LE AS WLQ;Iete TNMLE A&S\‘ Sm_, ] Change @ Addition
staceT anoress [PO BOX 241448 STREET ADDRESS yox  AMIMNY
omy-si-e |CHARLOTTE NC 28224-1448 CITY-ST-2tp Q}Wlo“{ C &&334- ) 448
TILE : 3 pete THLE [ Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and thal my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €. dlosfod M- B3-S
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date payuma Phone #




