2004 FOR PROFIT CORPORATION HLED
. ANNUAL REPORT :

DOCUMENT # P24000081389

1. Entity Name
TEAMSTAFF I, INC.

oL AUG 10 PM 1225

oy OF STATE
SO T rORIoA

Principal Place of Business Mailing Address
TEAMSTAFF BUILDING 8FH-FEB8R>—— 300 ATRIUM BR.
300 ATRIUM DRIVE | SOMERSET, NI 08873

SOMERSET, NI 08873

Suite, Apt. #, etc. Suite, Apt. 4, etc, 07282004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Appliad For
: £9-3277121 Not Applicable
7ip g | County | @e Country 5. Certificate of Status Desired ~ [] - 38+ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! , Name

CORPORATION, CT
1200 S0O. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named eﬂtlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agert.
s

SIGNATURE
Sigraturs, ryped or prinled name of reglstered agent and litke if applicable. {NCOTE: Registered Agent signature required when retnstating} DATE
FILE NOWIlIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Conlribution, 4 Added to Fees
10. N OFFICERS AND DIRECTCRS . 11, ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE cc X oelete TITLE Pf&sl dent (7] thange [}ﬁddiﬂun
NAME ROMANO, GERARD NAME | [Cgm-i’ Swid-h ‘
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS ?m Orive
ON-5T-2P | SOMERSET, NJ 08873 : CITY-57-2P T OE7 3 ,
e P B Delete me nF(‘:an-L , (o O crange  [Raddition
NAVE LYNN, WAYNE R NAVE \QLC Wi
STREET ADDFESS { 1901 ULMERTON ROAD STE 800 - STREETADDRESS | RO O A{-num Drive
omy-5T-27  § CLEARWATER, FL 33782 CIrY-§1-2 Somavsatd NG 0EE13
e o [ Celeze TIE Uontvoller 475 Clchange  [M(Addition
NAME SMITH, T- KENT NAME (gl Prese De vl
STREET ADDFESS | 300 ATRIUM DR STREET ADDRESS | 3 OO At ‘
ov-st-2F | SOMERSET, NJ 08873 CITY-§7-2F Sowserset, NG ORET13
TLE Vs ] Delete TITLE [ change [ Addition
NAME KENEALY, EDMUND C NAME
STREET ADDRESS ¢ 800 W. CUMMUNGS PK, STE 1500 STREET ADDRESS i NI e D oe Y e
CITY-5T-2P WOBURN, MA 01801 CITY-S7-2P [0 .l Jn ey EE: 'i“' :Ff"? - Iir:i': AN
TNLE ! ] Detets TITLE . ) "7 Ochage [ Addition
NAME , : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TTLE " [ petete ME [ Change [ Addition
NAME R NAME
STREET ADDRESS ‘ ) STREET ADDRESS
GTY-5T-2P ; CoTY-ST-zp

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacgnt with a?d?s jth alther like empowerec.
SIGNATURE: _ Gdmund C. ((Fealy, VP Gensral Counsel 4Secrdm~/ 31‘4{ o 6-437-331]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




