2004 FOR PROFIT CORPORATION | FILED

__ANNUAL REPORT May 12,2004 8:00 am
DOCUMENT # P93000074856 ' Secretary of State

1. Entity Name 1. ook
TERM PERSONNEL OF SARASOTA, INC. 03-12-2004 90203 013 **#330.00

Principal Place of Business Mailing Address
525 KUMGUANT CT 2033 MAIN ST .
SARASOTA, FL 342356-6830 US STE 310

SARASOTA, FL 34237 IS

P Zirreonmareaill | LT

Suite, Apt. #. etc. %ffé“" e 05052004  Chg-P CR2E034 (10/63)

City & State ity & Siaie -t— 4. FEI Number Applied For
S sola L 65-0445958 Not Appicatie

o Courtry 5@1 5_,5 r? l ! HS‘ m» 5. Certificate of Status Desired a geaegfq :;crgj;ﬁonal

5. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

. - - Name

LE BLANC,C. G

5293 ASHLEY PKWY Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34241

Ciy FL [ Zip Code

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

SIGNATURE
Symaturs, typed or prnted name of regrstered egent and e # appicanie. (NOITE: Agere requeed when . DATE
FILE NOWH! FEE IS $550.00 9. Election Campaign Fnancing $5.00 may 8o
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE ST 3 pelee MILE [ Crarge ] Addition
NAME LE BLANC, WAYNE NAME
STREET ADORESS | 6600 PEACOCK RD #204 STREET ADDRESS
CiTY-ST-ZP SARASOTA, FL 34243 CIY-ST-2p
TLE VP T O oot TE [Jcnarge {7 Addition
NAME LE BLANC, C.G. NAME
STREET ADBRESS | 5293 ASHLEY PKWY | STREET ADBRESS
CTY-57-2P SARASQTA, FL 34241 CTY-51-29
TLE P . 1 petets TLE [ Change [ Addition
NAME LE BLANC, MARIE ANNE NAME
STREET ADDRESS | 7227 SWITCHGRASS TRAIL STREET ADDRESS
CITY-ST-ZP BRADENTON, Fl. 34202 ' CITY-8T-ZP
TITLE o o o -7 [ pelete F e [ Change  {J Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2p CITY-ST-7P
TILE [ pelete ILE [crange {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GMY-SE-219 CRY-SI-28
TTLE 7 celete TILE [ change {7 Asgition
NAME ) MAME
STREET ADDRESS ’ STREET ADDRESS
LrY-st.ze . /'\ CTY-57-71

12. | hereby certify thal the informationguppiied with t ling does not quality for the exemption stated in Section 119.07{3){8), Florida Statutes. | further certify that the information
indicated on this report ot supplegfiental regort is fuefend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 1Ed to execute this report as requived by Chepter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

SIGNATURE AND 1-756 OR PRINTED NAME OF SKGNING OFFICER OR (HRECTOA Caytme \F‘hﬁe\t) L7

ithyall other lie smpowered. MM A La dw\ﬁ__ 9/ QL/%_"I) ?g
Tote =

i



