2004 FOR PROFIT CORPORATION S1ED
ANNUAL REPORT '

DOCUMENT # P94000081395 OL AUC 10 PH 1:39
1. Entity Name '
TEAMSTAFF V,INC. . -
| SECRETARY OF STATE
_ TALLAHASSEE, FLORIDA
Principal Place of Eusin'éss Mailing Addreés
300 ATRIUM DRIVE 300 ATRUIM DR
SOMERSET, NJ 08873 SOMERSET, NI 08873
FPR s FRRIR MRV AARARIN
Suite, Apt. #, etc. ¢« Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & State 1 City & State 4. FEI Number Apptlied For
' 59-3277127 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O §g':85q ::g:(‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name
CT CORPORATION
1200 S PINE BLAND RD Street Addrass (P.O. Box Number is Not Acgeptable)
PLANTATION, FL‘33324 :
: City FL ' Zip Code

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

SIGNATURE x
) Signature, n/?eci of printed name of registered agent and tthe if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P P oekere TMLE Presvdant O Crange  [Hhaition
NAME LYNN, WAYNE R NAME T. Kent Snmubh
"STREET ADDRESS | 1901 ULMERTON RD, STE 800 STREET ADDRESS | B30 A'\'Y\U-ﬂ\ Dnu(
OTY-ST-2P | CLEARWATER, FL 33762 o522 |Semarg et BT 0%ETD 3
TITLE o . 1 oelete - TITLE v.V. A m:.na,a. N = [ Change [ Addition
KAVE SMITH; T. KENT NAME Kk Flippetls
STREET ADDRESS | 300 ATRIUM DR o smeEaonEss | 3p0 Ravwarn DrVE
CTY-ST-2P | SOMERSET, NJ 08873 omY-sT-2P ¢ Somteryed NT 0EE13
TILE cc Kf)em TME QContvelley [ change MAdditiun
e ROMANO, GERARD KaAME Chary | Presudo
STREET ADDRESS | 300 ATRIUM DRIVE STREET AODFESS | 3oy Pk Dviv€
CY-s127 | SOMERSET, NJ 08873 on-st2r | Somarstt NI 0kx73
TLE sV [ Delete TmE ! - ClChange [ Adgition
NAME KENEALY, EDMUND C ) MAME
STREET ADDRESS | 800 W.'CUMMINGS PK, STE 1500 STREET ADDRESS bt 0 LI T 2 B o L |y ey g
CTY-ST-2P | WOBURN, MA 01801 emv-Sr-2p eSO 05 --007 #8050, 0
TILE . O petete TILE [ Change [T Additin
NAME .. NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2iP . CITY-5T-2P
TITLE : O petete TITLE T change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2p ‘ CITY-5T-P

12. | hereby cerify 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 report or supplemantal 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 corporation or the receiver or trustee empoweéred to 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:atlachm an addre: ith )l othegr tike empowerad. .
SIGNATURE: Edm 4 Sec,rd-avx{ 8\&%1,()4 181-437-33\1

SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICEH OR GIRECTOR




