FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000056525 ecretary of State
1. Entity Name 04-22-2005 90275 047 ***150.00
AFFORD-A-STAFF, INC.
Principal Place of Business Mailing Address
1554 S FT. HARRISON AVE. 1554 S £T. HARRISON AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756 2 0 n 4 1 5 0 4
T DG REA G RN ERAE AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10,03)

City & State City & State 4. FEI Number Applied For

59-3324343 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ ?ese;fq ngc""""a'
§. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
) o L _ - g Name e —_— = . -
ACKERLEY, OLIVER
2351 IRISH LANE Street Address (P.C. Box Number is Nat Acceptable)
APT.7
CLEARWATER, FL 33763
City FL l Zip Coda

8, The abave named entity submits this statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or prinled nama of ragisiared agent and litle i appiicable. {NOTE: Ragstarad Agant signative required whan rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nre - PT [ Delete TME [JcCrange [ Addition
NAME ACKERLEY, OLIVER NAME
STREET ADDRESS | 1554 S. FT. HARRISON AVE. STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33756 CITY-sT-2p
TnE - [ Delete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-5T-2P
TINE O belete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS — - ~——  —— X STREET ADORESS - | —— ——_— - - - -
CITY-ST-7P CITY-5T-2P
TE 3 pelete TME [0 thange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-3F CITY-ST-2P
TILE O Detete T [3Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T-2P
TITLE ' [ Defete TMLE [JCrange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hareby certify that the information supplied with this faliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 undar oath; that t am an officer or director
stae empowered to ex te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dliver Adkedew  01figlo5 (127 ana-4605

pHECTOR A Date Daytime Phone #

of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE: _




