2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P94000052413

1. Entity Name

AMSTAFF HUMAN RESOURCES, INC. IV

(05-04-2004 90200 039 ***150.00

Principal Place of Business Mailing Address z q U D OJdam
6723 PLANTATION RD. PO BOX 15698
PENSACOLA, FL 32504 US PENSACOLA, FL 32514 US
R e ORI
Sulte, Apt. #, etc. Suite, Apl. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3262804 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gi';il’;?:;"‘mal
6.- Name and Address of Gurrent Registered Agent 7.-Name and Address of New Registered Agent
Name

LANDRUM, H. BRITT JR.
6723 PLANTATION-RD.
PENSACOLA, FL-32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed narme of regisiered agent and titk: | applicable

(MOTE: Registerad Agest signaluie requirad wheri reinstaung)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete THLE O change [ Acdition
NAME LANDRUM, H. BRITT JR. NaMe

STREET ACDRESS | 6723 PLANTATION RD, STREET ADDRESS

GITY-§T-2IP PENSACOLA, FL 32514 CiTY-51-2P

TME VP 7 Delete L S&&%&V\j /Divecta—  Kotnge [ addiion
NAME LANDRUM, ELIZABETH N NAME

SIHEET ADDRESS | 6723 PLANTATION RD SIREET ADDRESS

CRY-&7-4P PENSACOQLA, FL 32504 GTY-81-2P

TILE VP 1 Delete TITLE [ Change ] Addition
NAME PERKINS, MICHAEL A NAME -

SIREET AGDRESS | 6723 PLANTATION RD STREET ADDRESS

CrY-ST- 2P PENSACOLA, FL 32504 Y- $T-21P

e [ Delete TILE YO ) {JChange T Addition
NAME NAME Advian ¢. &E\m,l(ﬁ_

STREET ADDRESS STREET ADDRESS { ' Q_'a) PL(I ‘J(GC\\\CN’\ R.OCKA

CITY-ST-ZP CITY-ST-2iP ﬂge)(\éa C,Q&CL - 335 OL)‘_

TiLE T pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CnY-ST-2P

TITLE [ Dalete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowsrad to executa this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a sg, with all gther like empowerad
SIGNATURE: /G*%Q @%_«%

| SiGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

(g0)4T-7022

Dste Daytzre Phane #




