2004 FOR PROFIT CORPORATION ELED
- _ANNUAL REPORT ;

DOCUMENT # P94000081393 0L AUG 10 PH 1:36
1. Entity Name A
TEAMSTAFF IV, INC. e -
SECHE ""Am OF STATE
TALLAHASGEE, FLORIDA
Principal Place of Busingss Mailing Address
300 ATRIUMDRIVE  : 300 ATRIUM DR.
SOMERSET, N) 08873 SOMERSET, NJ 08873
R v N0 OGO KR
Suite, Apt. 4, etc. y ' Suite, Apt. #, etc, 07282004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Appliad For
' 59-3277126 Not Applicable
Zip ) Couniry Zp Country 5. Certificate of Status Desired - [ fi‘gesqﬁf:;ma'
6, Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Lle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE ‘

Signare, typ'ﬁd or printed name &t registered agent and this If applicable. {NOTE; Registered Agent signature required when relnstating) DATE

FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sV [J Detete TTLE President [ Change Déddmnn
NAME KENEALY, EDMUND C NAME T. Cand Smarth O
STREET ADDRESS | 800 W. CUMMINGS PK, SUITE 1500 STREET ALORESS | 26,0 A, HL WM ve
CITY-5T-2P WOBURN, MA 01801 CITY-§7-2P rpd' NI k%13
e D ; [0 Delete Time V.P. Gngnes CFO [ Ghange gAddmon
HAME SMITH, T. KENT HAME Puck &l paLiiLi
STREET ADDRESS | 300 ATRIUM DR STREETAO0RESS |3 po At DV
ov-sT-2P | SOMERSET, NJ 08873 avstar | Somerset NI O5E7H .
TTLE cC ' ‘KDezete ‘R TILE Q,QMVD ey 3 Change EgAddilion
NAME ROMANO, GERARD NAME Charyt Pres
STREET ADDRESS | 300 ATRIUM DR. STREETADDRESS | BOO Prdruarn Mrve
oTY-§T-2¢ | SOMERSET, NJ 08873 ov-srr | Somerget NI ofg3
TILE P ! ﬂme TILE ! [C] Change [ Addition
HAME LYNN, WAYNE R NAME -
: e T R el gt

SIREET ADDRESS | 1901 ULMERTON RD, STE 800 STREET ADDRESS =Ll LS S Pl é 1 T
on-s-2¢ | GLEARWATER, FL 33762 o-ST- 2 0371704--01084--010 #3550, [0
TILE . [ Delete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS ) X
CITY-57-27 - CITY-ST-2IP - I
TILE k . O elete TiTLE ' tees - [Change ] Addition
NAME NAME : g
STREET ADDRESS , STREET ADDAESS
CITY-ST-2P _ CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 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 effect as if made under oath; that | am an officer or director
of the corparation or thg.ee br Or trustee grmpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attg
SiGNATURE EAM C &m OF SIGNING OFFIGER OR XRECTOR Sg\ t w4 ?l q{ 0¢ ﬁ‘ ;211?;!11&“53 ‘ l

SIGNATURE AND TYPED OR PRINTED NA|




