- FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000009448 03-12-2004 90046 030 13000
1. Entity Name -
KTS STAFFING SERVICES, INC,
Principal Place of Business Mailing Address
4016-HENDERSON-BLYD 935 MAIN ST
B — D1
P 33629 SAFETY HARBOR, FL 34695
> e s SRR EROCRCRR A
AT S Howtad Ave _
Slte. Apt. #, etc. Suile, Apt. 4. etc, 03082004  Chg-P CR2E034 (10/03)
VITE ey
Cily & State _ City & State 4. FEI Number Applied For
Tyromek B 59-3500670 Not Applicable
-Z"?‘; 20k . C°“E$y SA Zip Country 5. Ceriificate of Status Desired ] figi Addtiona)
) — B.. Na.r;w and Adda:ess ;f_(;;rem Registered Agent - ~ 7. Name and Address of New Registered Agent™ = "= ==~

Name
RABB, HARRY H CPA
935 MAIN ST SUITE D-1 Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City ] FL I Zip Code

8. The abovesnamed entity submits this staterment for the purpose of changing its registarad office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
Iha obligations of registerad agent
: Lo

ybed.dr printed name of registered agent and litie it appl cabile ) [NOTE: Registered Agenl Signature required when reinstating) DATE
. P i . . ) )
.- FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 May Be
. ‘*After.May;‘l?'ZDDn% Fee will be $550.00 | Trust Fund Contribution. ! Added to Fees -
ThT .
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
PTD [ Delete TMLE [ change ] Additica
[ REINHART, KAREN B B HAME
STREET ADDRESS | BT F-ENECUTIVE-GENTER-DRIVE seETacRESs | ARG K. t-\:pwm Ave Steley
COTSTIF | ST-PETERSBURG. F-33702- - = v Ot
mv-sra - g oim-ST-2IP { Ao - 23400
e O3 etete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COITY-$T-2IP CITY-S1-2IP
RO {1 (1SR DS S o= Oloeete o fume, | ) [ Change [ Addition
HAME : e C e L m . e ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ) CITY-ST-2IP
TITLE 1 Delate TITLE Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Oelete TITLE [ Cnange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-2P
TILE O Ceiste TITLE [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orTy-§1- 29 CITY-ST- 2P

12. | hereby certify that the information suppligetwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i b ered 10 execute this repod as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

B HATEOF SIGNING OFFICER OR DIRECTOR Oate Daytine Phone &




