2004 FOR PROFIT CORPORATION EiED
. ANNUAL REPORT

DOCUMENT # P94000016158 OL AUG 10 PH 148
1. Entity Name \
TEAMSTAFF Vi, INC. e
: SECRETARY OF STATE
: TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
300 ATRIUMDR 300 ATRIUM DR
SOMERSET, NJ 08873  US SOMERSET, N) 08873
PSS v R MG T
Suite, Apt, #, elc, | Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ‘ 59-3236075 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O gg';i“::gﬁmﬂ'
6. Néme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| ' Name
CORPORATION,.CT
1200 SO PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL: 33324
' City ' FL | Zip Coda

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

the obligations of registered agent.
Ll

SIGNATURE
Signature, typed or printed name of registered agent and litie If applicabla. (NQTE: Registered Agent signature recuired when reinstating} DATE
FILE NOWII! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added o Feos
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Vs [ Delete TILE ﬂ(c_suLLrﬁ' . [.] Change MAddition
NAME KENEALY, EDMUND C NAME T ont St
STREET ADDRESS | 800 W. CUMMINGS PKM STE 1500 : smeeTabtress | 300 Arream Driv-e
OTY-sT-2P | WOBURN, MA 01801 ‘ ov-stzp | SomMarged NI 0§53
L D O pelete e VP Anunes CFO ) Change  [feAdditon
NAME SMITH, T. KENT NAME Ride Rlippells
STREET ADDRESS | 300 ATRIUM DR STREETADORESS | 300 Priviunn Dvive
CTY-sT-27 | SOMERSET, NJ 08873 ov-s-zr L Gomarged NI 08§73
TITLE cc ’ gDelete TMLE 0. ntrolle [ Change ﬁ Addition
NAE ROMANO, GERALD NAME | eyl Presudd
STREET ADDRESS | 300 ATRIUM DRIVE STREETADDRESS | DG Advilanm Ornive
oTy-sT-2¢ | SOMERSET, NJ 08873 CTv-§T-2P Somerstt \I~ 0f£&73
TmE P Xnmele e R Clchange ] Addition
NAME LYNN, WAYNE R NAME -
STREET ADBRESS | 1901 ULMERTON RD, STE 800 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33762 CITY-ST-2P
e " (1 Delete TME ClChange [ Additiar
NAME NAME e T L Pt I TS o S
STREET ADDRESS . STREET ADDRESS 181704 —~01064--013 #5850, 00
CITY-5T-2IP : CITY-ST-7P
TITLE : 3 Delete TMLE [ Change [ Addition
NAME : NAME . .
STREET ADDRESS i STREET ADDRESS
CITY-57-2P : CITY-ST-2P

12. | hereby certify tha} the information supplied with this filing cices not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicated on this réport or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all gther ljkg empaoyered.
SIGNATURE: den? C. Knm? VP ungel ¢ Soutsry tlL 04 T78(-437-331

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Caytima Phane &




