2004 FOR PROFIT CORPORATION

ANNUAL REPOHRT (AR)

FILED

DOCUMENT # P97000092893

1. Entty Name

PINNACLE STAFFING, INC.

Feb 27,2004 08:00 AM
Secretary of State

Prncipal Place of Business

220 AVENUE A NW
WSINTER HAVEN FL 33881
U

Mailing Addrass

P.O. BOX 234
‘SISI,NTER HAVE FL 33882

2. rincipat Place of Business 3. Mailing Address

i

NG

ﬂ

Suite, Apt #, etc Suste, Apt. #, elc.

I

MCOORE CR2ED34 {11/03}
City & State City & Siate 4. FEi Number Apphed For
59-3476429 Mot Applicable
Zip Couniry Zio Country 5. Cerdicate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gggg'gﬁgi—g;sgg SR]VE Street Address {P.0. Box Number is Not Acceptabie)
WINTER HAVEN FL 33884
City FL l Zip Code

8. The above named antty submits this statement for the purpose of changing iis registered office or registered agent, o both, in the State of Flonda. { am farnisiar with, and accept

the obligatans of registered agent,

SIGNATURE —_—

Signature, typad or prmied namo of regrsierod agerd and Gile f apphoable.

{NCTE. Rogisterag Agent sigraluse raquad whon rainstatiog}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Peyable to Fiorida Department of State

B. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11

THE D O elein HHE M Change T Addition
NAME KINGHAM, MARK R NeNE DHNTOERs 74

STREET ADDRESS | 2538 PARTRIDGE DRIVE STREET ADDRESS i FA-R00S S 158,00

CITY -ST-2IP WINTER HAVEN FL 33884 LY. ST. 2P

TVE 7 Detete THRE ] Change 7] Addition
MAME HAREE

STRELT AUDRESS STREET ADDRESS

Ty -5T-7F ETY-51.2P

THLE 2 Delele IE O change [0 Addition
NAME NAKE

STREET ADBRESS STRECT ADDRESS

SINY -5Y- TP CiTy-ST1-2IP

STLE 7 Delete TME [Cohage 3 Addition
NAME NAME

SYRZET ADDRESS STREET ADDRESS

Y -51- 21 CITY-57- 2P

TiELE 3 Detete WILE [Jchange [T Addivon
RAME NAME

STREET ADDRESS STREET ADDRESS

GiFY-S7-29 GiTY - 5T-2P

™ 1 Ceiete HRLE Y Change 3 AddRion
HANE PIAME

STAEET ADDRESS STREET ADORESS

CFY-5T-2IP GiTY -SF- 2P

12. i nereby cextify that the informazion supplf
ingicated on this report or supplemental fe
of the corparakon or the recewer of trust
changed, r on an attachment with an ad

g, with all other Lke empowered.

] / g
SIGNATURE: %' o u&pﬁlarﬁ%@ﬁ%ﬂésﬂﬁcma

fwith this filing does nat qualify for the exemption stated in Section 1 18,07(3)0), Florida Statutes | further certify that the information
1 is true and accurate and that my signature shalf nave the same legat effact as i made under oathy; that ¢ am an officer or divector
mpowered o execyle this report as reguued by Chapter 607, Florida Stajutes; and that my name agpears in Block 10 or Block #1 if

2-23-© 258-29¢ 8844

Dale Daytme Thond #




