+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am
Secretary of State

DOCUMENT # P94000081389

(07-12-2005 90037 033 ***150.00

1. Entity Name
TEAMSTAFF 11, INC.

Principal Place of Business

300 ATRIUM DRIVE
TEAMSTAFF BUILDING
SOMERSET, NJ 08873

Mailing Address

300 ATRIUM DR.
SOMERSET, NJ 08873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

AR MR

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3277121 Not Applicable
- 7 —
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - 6. Name and Address of Current Registered Agent - - -~ 7.-Name and Address-of New Ragistared Agent — .-
Name

CORPORATION, CT
1200 SO. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

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. | & familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabic,

(NOTE: Registerad Agent signature required when reinstating}

DATE

*  FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S., the
.. — . Due.by September 7, 20605 oL st F}Jﬁqggf\lribuﬁon‘: u- %dded to Fees corporation did not receive the prior notice. --
R st oot oy ) — e e e mm
10. . ~ w1 > o~ QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE P . O Delete TIMLE [ Change [ Addition
NAME SMITH, T. KENT NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CiTY-ST-2P SOMERSET, NJ 08873 CITY-5T-2IF
THLE VCFO O elete TITLE [ Change [T Addition
NAME FILIPPELLL, RICK NAME
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS
CITY-&T-2IP SOMERSET, NJ 08873 CITY-S7-2P
TITLE D [ Detete TILE OJchange [ Addition
NAME SMITH, T. KENT RAME
STREET ADDAESS | 300 ATRIUM DR STREET ADORESS
CITY-ST-2IP SOMERSET, NJ 08873 CITY-ST-2P
TILE Vs “oelete TLE NS O change  “p& Addition
NAME KENEALY, EDMUND C NAVE ERLS NOVSON
STREET ADIRESS | 800 W. CUMMUNGS PK, STE 1500 STREET ADDRESS | My OO Qv avun e DA
CITY-ST- 2P WOBURN, MA 01801 CITY-ST-2P ‘.':om&.ﬁ_‘;&g_\M‘\’b
TITE cc, - . 07 Detete e [Jchange [ Addition
NAME PRESUTO, CHERYL - NAME
"STREETADDRESS™) 300 ATRIUMDRIVE - - | -~ STREET ADORESS- - n e e - — T e
omy:sT-2P " SOMERSET; NJ "08873 S -~ Revsrae - -~ - - YT L o
ME R . L piete e fomme Tib e e » [ Change ;- [ Acdition
NAME ol DR Zdu el e T ALl R T S N
- STREETADORESS: [~—— - =- - ) smeeT aDDRESS. | . . e . ——
GIV-§T-gp, . [ZT - BT et omestap” |t s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicatect on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or diractor

changed,

SIGNATURE:

or on an attagkment witl

b sGNATURERND TYPED

NING DFFICER OR DIRECTOR

of the corporation or the receiver pr tmwpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my nama appears in Slock 10 or Biock 11 if

add ?ith all other like empow
p——

ATED NAI

Daytime Prone #

-/




