2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019504 Feb-23,2004 08:00 AM
1. Entty N
ity ame Secretary of State

CONFEDERATED STAFFING, INC.
Principal Place of Business Mailing Address
8777 SAN JOSE BLVD 8777 SAN JOSE BLVD
BUILDING C SUITE 402 BUILDING C SUITE 402
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

Suita, Apr. #, elc Suite, Apt #, eic. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number App-lied For- )

59-3289022 Not Apslicable
Zp Couniry o Courry 5. Certificate of Status Desired | ?fe'gi lﬂ?:étional
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

GHOURLEY, JIMMIE W

1 1433 SEDGEMOORE DR E. Street Address (P O. Box Number is Nat Acceptable) P

JACKSONVILLE FL 32217

City FL | Zip Code

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

SIGNATURE _ A .
Signature. typud ut printed name of registarad agent and tile f Applcable (HOTE. Rsgsiered Agent sigraiute sequited when ronsiatngd DATE
13 ° )
FILE NOWIT1 FEE I? $»1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00. . . Trust Fung Contribution. O Added o Fees
- Make Check Payable fo Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE RST 3 Oelete TITLE [ Change [ Addition
HAME GHOQURLEY, JIMMIE W NAME T -
$TREET ADDRESS | 11433 SEDGEMORRE DR E . STREET ADDRESS 0z r,é%?%%@%%%%%% oel 180 }]G'
onv-sT-2P JJACKSONVILLE FL 32217 CATY-ST-2I9 T e e - -
TLE 2 Delete THLE T Change [T Addition
NAME HAME
STREE T AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE I charge [ Adaition
HAME NAE
STREET ADBRESS STRELT AUDRESS
CITY-5T-2IP CITY- ST-21P
TITE 3 Delete TITLE [T} Cnange  [C3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T. 2P CIY-5T-2IP
TITLE ] Delste TILE [J Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S5T- 2P CITY-5T-2p
TALE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
iTY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information supplied with this fiing 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 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 corporatior or the receiver or trustee empowered t ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all offier like empowerad _
2/ / & 7 /ofC
> fe A 773

SIGNATURE: Vet l‘/ o Bayivs Prone ®

Asmw\'runa AND TYPED OB

OFFICER OR CIRECTOR




