2004 FOR PROFIT CORPORATION
ANNUAL REPORT

MENT # P97000036466

FILED
May 03, 2004 08:00 AM
Secretary of State

DO
y Mame
TECORP STAFFING SOLUTIONS {, INC.

AkM;iling ;{iéress
PG BOX 1329
SARASOTA, FL 34230 US

Principat Place of Business

1924 SOUTH GSPREY AVENUE
SUITE 202
SARASOTA, FL 34238 US

LR T

04052004 Mo Chg-P CRZED34 (10/02)
DO NOT WRITE IN THIS SPACE T T
65-0753708 Hot Appilcable

0 £8.75 additional

5. Certificate of Status Desirad Fee Hequxre a

6. Name and Address of Current Fteglstered Agent

MCGINNESS, w. LEE -

1800 SECOND STREET - : Co
SUITESTT - - —
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this stalemant for the purpose of changing its registered office or réglstered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbiigationy of registered agent.

SIGNATURE —_— — — . — - - =
Signature, typed of printed name of registernd agent and e it appiicable. {NOTE Begisterad Agent Signaturs recuired when rainstating)

9. Election Camgalgn Financing
Trust Fund Congribution.

$5.00 MayBs

FILE NOwil! FEE 1S $150.00
Added to Fees

After May 1, 2002 Fep will be $550.00

15 DFFICERS AND DIRECTORS ] T -

bp

GRIFFIN, WILLIAM D

1924 SCUTH OSPREY AVENUE, SUITE 202
SARASOTA, FL 3423%

e

NAME

STREET ADBRESS
CiFy-5T-21P

UnNo0N1S254a
05/04/04-80030-023 150, 00

VPST

SALSER, RANDAL D
1924 SOQUTH OSPREY AVENUE
SARASOTA, FL 34239

TRE

NAME

SFRELT ADDREZS
QY- §1-0P

WIE

HAME

STREET ADDRESS
CiTy-81-IiF

DO NOT WRITE

TRE

NAME

SIREEY ADDRESS
CITY-57-8P

IN THIS SPACE

BRE
NANE
STREET ADDRESS -
CiTY-ST-279

TRE

NAME

STREET ADDRESS
LY-ST-ZP

. + hareby certiiy that the information supplied with this filng does not qualify for the exempiion stated i Seclion 118. 9753){13 Florida Statutes, 1 urther certify that tha rformation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
of the corparation o the receiver or tustes empowered 1o exgcute this report 2s required by Chapter 807, Florida Stabutes; and that my name appears in Block 10 or Blosk 11 |f

changed, ¢r an an sttachmentwith an addre: th all Oihe: ke empowered,
SIGNATURE: 2:4&. Randy Salsee H4-25-0% _

SIGNATURE mrm:m OF FRINTED NAME OF SIGHING OFFICER CH DIRECTOR

TG1-3060-Lo8 2T

Daytime Figna ¥




