FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P95000056525
1. Entity Name 04-26-2004 91034 013 ***150.00
AFFORD-A-STAFF, INC.
Principal Place of Business Mailing Address o
1554 S FT. HARRISON AVE. 1554 $ FT. HARRISON AVE. + 44037538
CLEARWATER, FL 33756 CLEARWATER, L 33756 , i
S e ROV OG0 AR B
Suite, Apt. #, etc. Suite, Apt. #, ete. 01072004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
59-3324343 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 |§8'75 Additionat
ee Required
6. Name and Address of Current Regj!emd Agem 7. Name and Address of New Registered Agent
g R e = zeoz o JoNAME s m e o e el R T SN NS, E TS
, oLV
W -{_J) F/ -Z'/_I 5},.) An Apf— '7 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL -337¥55
33763

City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsterad Agent and title if applicable. {NOTE: Registersd Agent signatuce required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelee THLE [ change [ Addition
M NAME ACKERLEY, OLIVER NAME

STREET ADDRESS | 1554 S. FT. HARRISON AVE. STREET ADDRESS

-CITY-5T-2P CLEARWATER, FL 33756 CITY-ST-7P
b 5 (3 Delgte e [Jchange ([ Aadition

NAME BOWERS, SHERRY R NAME

STREET ADDRESS | 1554 S FT. HARRISON AVE. STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33756 CITY-ST- 2P

TLE . O pelete TITLE [ change [ Addition

NAME . MAME - - -

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE : T Delete TNE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2ZP

TME 3 petete e Ochange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-g7-2P

TIMLE ’ O pelets TITLE [Ochange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gF-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 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 corporation or the receiver or trustes empowered to executeiis report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address with all other iib powered,

SIGNATURE: //{/t) 7/% éM Q‘MQD/bj[ (7 @%MRQQ

[ TYPED OR FRINTED NAME GFSIGNING oFHcanmnz Daytima Prone #

T



