FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

- ANNUAL REPORT . .. ' - Secretary of State
DOCUMENT # P97000012539 T

1, Eniity Name -

STAFFIRST, INC. -

Principal Place oi. !éusina_ss - : Mailing Address
930 WILLISTON PARK POINT - P.OBOX 954179
LAKE MARY, FL 32746 LAKE MARY, FL 32795

- — T L —

WA H A

04142005 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE V=TT ForedFa ]
50-3427734 et Applicable

g  $8.75 addtional
Fee Required

8. Certificate of Status Desired

— e o i g ;

= = e . % B
6. Name and Address of Current Registered Agent

MARKEY & FOWLER, PA. ‘ DO NOT WRITE

25 MCLEQD STREET

MERRITT ISLAND, FL 32953 ' IN THIS SPACE

I . "

i, in the State of Floricta. | am familiar with, and accept

8. The above named antity subraits this statemant for the purpose of changing its registered office or ragistered agent, or bal
the abligatioris of registered agent.

—

SIGNATURE SR H - i
Sgnature, typec or priniad name of regislersd agert and ke o apaticanie. (HOTE. Bepisiered Agent signalone raquived when renstatng) . . DATE

9. Elscticn Campaign Financing B $5.00 May Be

F oW FEE 1 50.
ILE N X $ $150.00 Trust Fund Centribulien, [T added to Fees

After May 1, 2005 Feoe will be $550.00

10. = OFFICERS AND DIRECTORS T

THLE PD

NAME LANG, MARK
STREET ADDRESS | 930 WILLISTON PARK POINT R
CN-81-ZF | LAKE MARY, FL 32748 e o ‘ Uomn

o

3
~018 150,00

0
e 04,21 /05-300

HEME
STAEET AQDRESS ,
CITY-51-2P . .

TILE
NAME

STREET ADDAESS ] o DO NOT WR!TE

ciTY-gT-2P - _

e *“ IN THIS SPACE

NAME
STREET ADDRESS
£IT¥ -57-28 ) . . ]

TLE
HAME
STREET ADGRESS
CITY-§T-2IF =

TiLE

NAME

STREET ADDRESS
CITY-8T-2P _

12. | heraby certify that the information supplied with this fling doss
indicated on 1his report or supplsmental report is tue and acc
of the corporation cr the racelyer or trustea 8
changed, or on an attachment wit

SIGNATURE:

SIGNAT!RE AND TYPED OR PRINTEC NAME OF SIGML \§ OFFICER DR DRECTOR
= X b " S

R
e ete - -

itvflor the exemption stated in Section 119.07(3)(), Florida Statues. | lurthar certify that the information
t my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
port a8 regubred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao QoS

Dayllme Prione # R

3




