2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000012462 Feb 24, 2005 08:00 AM
1. Entiy Name Secretary of State
STAFFING 2000 INC.
Principal Place of Business fi N 'Majril'r‘zg Address
212 1ST ST, S.E. ) P.O. BOX 2815
WINTER HAVEN FL 33880 © WINTER HAVEN FL 33883
us us
Sute.Apt #.etc. T "= | SdweAptkele. 1st MOORE CR2E034 (10/04)
City & State T o Chy & State T ’ 4. FEI Number N Applied For
74-2736773 Not Applicabie
Zip Country Zip ) Country 5. Certificate of Stajus Desited [ $8'?5 Additional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of Naw Ragisterad Agent
— —— — — T Nae — —_
MORRIS, DEANNA - _ —
212 FIRST ST. S.E. Street Address (P O. Box Number is Not Accaptable}
WINTER HAVEN FL 33880 = C -
City ’ T - -FL Zip Code
8. The above named entity sibmits this statement for The purpose of changing Tts réglsiered office of registered agent, or both, in the State of Florida | am familiar with, and accspt
the obligations of registered agent. B
SIGNATURE = i .
Sagraturs, typod o prinited name of registerad spant andifle ¥ applcath THCTE Hegisterad Agatt signature requitad when iinstating - DATE
s = " ";«eg.«.w TR P S o " — o —
FILE NQW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, " T OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST - ) ’ 1 Delste J e o CJchange [ Addition
MAME MORRIS, DEANNA NAME W 24 144>
STRELT ADORESS | 212 18T STREET S.E. SIREET ADDRESS O o SG-S00ea~ 00 150, 1
enyv-sT-ap | WINTER HAVEN FL 33880 CITY-5T- 7P whe e )
TILE o [T pelets il [J change ~ [] Addition
NAME NAME
STRECT ARDRESS STREET ADDRESS
Liry. 85 zp CIY-S1- 1P
TE S ' R O pelete e a [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADQRESS
CITY-57-21P ' LiIY-S1-2P
Whe o - Cloelee § s ' o Cichange [ Additon
NAME + NANE
SIREET ADORESS SIRFITADDRESS
Liry-ST-ap Cily-ST-2IP
TILE T O pelete T o [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CHY-5T-7P
MLE - ’ T oeets Yme ] Change [ Addition
HAME HAME
SIREET ADDRESS . o H STREST ADDPESS
CiTy-s1. 2P Gy 81 21p
12, | hereby cartify that tl'ie‘iﬁ!ﬁrmétiqn s’l_.lpplTe"d With this Tiling does not qL]aTﬁs} for the exemption stated in Sectien 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as resuired by Chapter 807, Florida Statutes, and that my name appears in Slock 13 or Block 11if
changed, or on an attachment with an address, with all sther like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Daytrne Phone ¥

SIGNATURE: ﬂﬂw Hoees  Dtanne Morr)s U%L?l!lﬁ - 03-E8F




