2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000019504 Feb 12, 2005 08:00 AM
1. Enlity Name Secretary of State
CONFEDERATED STAFFING, INC.

Principal Place of Business .~ . Mailing Address

877T°SAN JOSE BLVD 8777 5AN JOSE BLVD
BUILDING C SUITE 402 : BUILDING C SUITE 402
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us* - —---- - Us
Suite, Apt. #, efc, — . - Suite, Apt. ¥ etc. ) ) ist MOORE CR2E034 (10/04)
City & Stale — I Cityastwe 4. FE Number ' Applied For
. . . 59-3298022 Not Applicable
p Couniry 2 Country 5. Certificate of Status Desired ~ []  $8+79 Additional
. - . - o Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name .
(13%-1 4%gF{SL§gé‘éwgéEthR E Street Addrass (P.O. Box Number is Not Acceptable) B

JACKSONVILLE FL 32217

City ' EL | 2o Code

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

SIGNATURE _ _ -

Sgnatue, oed o pratd nar of tegisieisd agert and Wile 1 applisavk [{NOTE Regrsterad Agant sigralure requiad when minstaling} DATE

- ' p— ” - 0 —
At FihE No‘zfﬁi‘s ;:-EE ISH$B150._050 0 9. Election Campalgn Financing $5.00 wmay Be
er May 1, eeW'! Be $550.00 | TrustFund Contribution. [ Added to Fees
Make Check Payabie to Florida Depariment of State

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 11

TITLE PST ] Delete IIE [J Ghange [ Addition
NAME GHOURLEY, JIMMIE W KAME UONOG0226843

STREET ADORESS | 11433 SEDGEMORRE DR E STAFE? ADDRESS 02/1205~80052-004 150,00
Rr-sT-P | JACKSONVILLE FL 32217 LY -5T- 219

TLE [ tetete e [Ochange [ Addition
NAME HAME

STRELT AUDRESS . STRFET ADDRESS

CUY-SF- 7P L T¥-31-2F

TTE [ Delete s [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CUY ST

H] 1T 1 oelete Tt [ change [ Addition
HAML NAME

STRECT ADDRESS STREFT ANDRESS

LTy -$T-7P T¥-S1- 2

THLE O pelete ~ e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiY SI-2IP Y- ST- 7IF

T3 [ Delete ll; [JChange [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CIvY-ST-21P Y- §T- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of tha carporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if

changetl, or on an attachimert with an address, with alfother like empowered.
-
N
{ 75

SIGNATUHE.Q"’“““ )

/s:fununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




