2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 08:00 AM
DOCUMENT # P97000028902 T Secretary of State

1. Enfity Name
RISCORF STAFFING SOLUTIONS BOLDING COMPANY

Principal Pleca of Business o 'Mzﬁiing Address _
1924 SOUTH OSPREY AVENUE PO BOX 1329
SUITE 202 SARASOTA FL 34230 IS

SARASOTA, FL 34239 US

e [

04052004 Mo Chg-P CR2EN34 (10/03)

DO NOT WR‘TE lN TH'S SPACE 4. FEI Number ) ) Applied For

65-0753704 Not Applicabla
- : $8.75 additional
5. Certificate of Status Dasirec |} Fee Raquied

6._Name and Address of Current Reglstored Agent

o0 SEGOND STREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

& The above named entity submits this stalemant for the purpose of changing its reglstered office or registered ageént, or both, in the State of Florida,” | am famillar with, and accept
the obiigations of registered agent. )

SIGNATURE i = = - - , _ , .
Signature, [ypad of primed name o regisiered agant and tile il appcable. (NOTE. Registered Agont sigy requiret; whan relr o) . BATE h
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8e 000054271
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedic Fees 05708 /04810 i%ﬂ- 072 150,00
10. OFFICERS AND DIRECTORS 1l T -
FIRE Dp '
NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 -

SITY-5T-0F SARASOTA, FL 34239 . .
e VPST N ) ' '
NAME SALSER, RANDAL D

STREET ADDRESS | 1924 SOUTH QOSPREY AVENUE, SUITE 202 : C -
CiTY-3T-IF SARASOTA, FL 34233

TILE
NAKE

ey DO NOT WRITE

- S IN THIS SPACE

HAME
STREET ADORESS
LATY-5T-22

TiTE

NAME

STREET AGBRESS
Cify-57-21f

TRE

NAKE

STREET AQURESS
Giry-s1-7P

12. i hereby cerlify that the information supplied with this filing dees not quality for the exemmlon Stated in Section 119, 0?;3}{’) Florica Statutas. | further certify that the information
indicsied on ifis report or supplemantal report is frue and accurate and that my signature shall have the same legal elfect as # made under cath; that | am an officer or director
of the corporation of the receiver of rusiee empowerad 10 execute this repon as required] by Chapter 807, Florida Staiutes, and that my name appears lr: Block 18 or Bleck i

changed, of on an atlachment an address, wi her ke empowaced,
SIGNATURE: ? j" /@@ﬂ/ 54/5&6 o4 250 G -BHo~Ca ER T

SIGNATURE AND mﬁ R PRINTED HAME OF 5!IGNING OFFiEER DR SIRECTOR ) Cate Dwyti Prong &

. . ™




