2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000034530 R FLEE
kénéty Name ;
ACCOUNTING & FINANCIAL STAFFING INC.

SECRETARY o

Principal Place of Business Mailing Address TA l & I‘ A f E
9428 BAYMEADOWS ROAD STE 120 9428 BAYMEABOWS ROAD STE 120 AHASSEE ¢ L OR DA
JAEKS LE, FL 32256 JACKSO! E. FL 32256
Rl s AP MR MAIKARYC A
1300 R;aemfue Blud | | 1300 Riverplace Blod .
Suite, Apt. #, etc. #: 300 Suite, Apt. #, etc. #300 02202004 Chg-P CR2E024 (10/03)
City & St City & State . 4, FEI Number Applied For
ja LESTNn ‘.Jt f ‘( F[Of[Ad JELL kSPﬂ (%] ’ I{ FIDfl C!‘L- 59-3386364 Not Applicable
z,'; 29 O-/l Cod m(ry) 5 4 .25'9 2207 Counlry A 5. Certificate of Status Desired O ?(: ;iaggélxonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name j
BURGESS, MAR Street Add CL(F{O% N C&N@&S taple}
9428 BAYM OWS RD., SUITE 120 ree ress (Y. Box Number is fol Acteptaple
JACKSONVYILLE, FL 32256 300 (ived, place A wd-
# 3p0
City, . Zip Code
Tar bsonutle FL | 52507

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

the obligation; isiered agen
SIGNATURE — W Pfes cdent Jack Meeks Y200

e, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agsnt signature required when relnstating) DATE

e NLIE Y o ¥ .:ul__ﬂ:-l_i :
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Maybd /P304 ~—-01026——010  *x 150, K
After May 1, 2004 Foe will be $550.00 Trust Fund Contribrution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME P 7 Delete THLE @l change [ Addition
NAME MEEKS, JACK : NAME )
STREET ADDRESS | 9428 BAYMEADOWS RD., SUITE 120 sTeeT anoress | 1. 300 '?-‘W‘?\ﬂ-u- Rled. 4 3o0
GN-s-20 | JACKSONVILLE, FL 32256 arsizz PR acleseaviV SL 32207
TITE 5 ﬂne[eze TLE [ Change [ Addition
NAME MCGOWAN, DONNA, NAME
STREET ADCAESS | 9428 BAYMEADOWS ROAD STE 120 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32256 GTY-ST-ZIP
TITEE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2P
TILE O ostete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TTLE - [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THEE . O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-ZiP Y CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3). 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 eftect as if made under oath; that | am an cificer or director
of the ¢orporation or the receiye slee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v [Hecks V’A 704 ~346-00 b

OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOR Daytima Phone #




