FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P94000061204 03-30-2005 90031 013 ***158.75
. Entity Nama
KFORCE INC.
Principal Place of Business Mailing Address . .
1007 E. PALM AVE. 1007 E. PALM AVE, ' 23
TAMPA, FL 33605 TAMPA, FL 33605 4 0 0 d 2238
P s AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3264661 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired K ?eae'gi 3?:;“““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HURLEY, MICHAEL R
1001 EAST PALM AVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL | Zip Cade

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

SIGNATURE
Signaiure, tybed or printed name of registered ag=nl and tbe 1! apoicable. {NOTE: Reqiatered Agenl signature requiced when femslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TINE CEO m:hange O addition
NABeE DUNKEL, DAVID L NANE DUNW-EL, DAV 'AD L.
STREET ADDRESS | 100 EAST PALM AVE s sooeess |100V £ Palm Ave
CITY-ST-2P TAMPA, FL 33506 CIFY-SI-2P Towmn g~ FL 305"
me SVPC £ pelee e SVRC L YdlChange ] Addilion
RAVE SANDERS, WILLIAM L R Sonders, Witlioan L
STREET ADDRESS | 100 EAST PALM AVE sreerooress | Vool €. Pradwm Avel
chv-s-2P | TAMPA, FL 33608 O-5ER |V a o FL SR IS
TITLE [ Detete TITLE M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-711P
TITLE [ pelete TALE O change [ Addition
NAME NAME
$TREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE (3 oetete TME D change [ Additios:
NAME NAME
STRECT ADDRESS STAEET ADDRESS
oTe-S1-2p CITY-ST-2P )
TITLE O petete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this liling does not qualily for the exermption stated in Section 119.07(3%i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURESS—— 2 2 = ZZg—" P O

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Daytims Phong #




