2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P94000081391

. Entity Name /
TEAMSTAFF 111,:iNC.

OLAUG |0 PH [:28

QECRETARY OF STATE |
TALLARASSEE. FLORIDA

Mailing Address

300 ATRIUM DR
SOMERSET, NI 08873

Principal Place of Business

TEAMSTAFF BOIDING-STHFLO0R—
300 ATRIUM DR
SOMERSET, NJ 08873

2. Principal Place of Business 3. Mailing Address

AR OB A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

07282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3277124 Not Applicable

e ‘ Country Zp Country 5. Certificate of Status Desired (| . $8.75 Addltional

y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CT CORPORATION

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enmy submits this statemeant 1or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of regletered agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

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

e vs | O Delete e Prestdent™, Duvector ] Change ﬂAddmon
NAME KENEALY EOMUND C NAME T. ent Svuth

STREET ADORESS | 800 W..CUMMING PK, STE 500 STREET AUDRESS 300 vy Drve

oT-5T-7P | WOBURN, MA 01801 oIY-§1-2 Comterset NI OFK13

TMLE D : [t Deteto TITLE x MQL Cfo [ Change %ddition
NAME KAPPAUF, DONALD W NAME .pp,v.\\

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS D

omv-s-zp | SOMERSET, NJ 08873 oITY-S1-2P ONUJSA.&- |\KI' 0&&15

TITLE P " wDeIeta TILE Lﬁﬂ{\’ © ll& {0 Change yn&ddition
MAME LYNN, WAYNE R NAME resud? O

STREET ADDRESS | 1901 ULMERTON RD STE 800 STREET ADDRESS 300 '\'Vt\-\lm

Gv-sT-2p | CLEARWATER, FL 33762 on-sie | Semarwed NI 088713

TITLE cc ﬁoeiete TITLE [ change [ Addition
NAME ROMANO, GERARD . NAME Ty e

STREET ADORESS | 300 ATRIUM DR STREET ADDRESS .}D';_-fi_: Iiii?!;!--ia:lf;:“j 4“_;" =2 1 ;';'r?;!

cv-51-2¢ | SOMERSET, NJ 08873 CITY-§1-2P S L OEd--012 ##BE0, 00

TITLE {1 Delete TALE [ Charge (23 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-IP

FTLE [ Delete TLE [ Change ] Additon
NAME " NAME

STREET ADDRESS I‘ STREET ADDRESS

CITY-5T-2P i CITY-ST1-7P

12. ) hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemnental report is trus and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute 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 aWWMpcwemd
SIGNATURE: Edmiuad @ VP Genral Crurrsdd ¢ smd—w

&Iql o %1-937-33\l

] SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




