FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000015572 SR 01-19-2005 90003 011 ***150.00
1. Entity Name
KING EMPLOYEE SERVICES, INC.
Principat Place of Business Mailing Address JUUy J ‘1 a b
4400 N CONGRESS AVE, SUITE 250 4400 N CONGRESS AVE, SUITE 250
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e v 0 O

Suite, Apt, #. alc. Suite, Apt. #, alc. 01062005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0825610 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad (] gg‘zgqm’b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OASIS OUTSOURCING
ATTN: TERRY MAYOTTE Street Address (P.O. Box Number is Not Accepiable)
4400 NORTH CONGRESS AVENUE, SUITE 250
WEST PALM BEACH, FL 33407

City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regiserad agent ang Lie ¥ apohcebie. {NQTE: Regrslared Agent sgnature required when ranstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e D 01 Delete e Stepbéa M, Meivia : O Crange R alton
NAME HANEMANN, CHARLES | NAME Secretary ]
STREET ADORESS | 1004 BRICKELL BAY DR 27TH FL STREET ADDRESS | 000 mm‘;;g” 250
CITY-S1-2P MIAMI, FL 33131 CHTY-S1-2P - - -
TIMLE D ] patate TRE OChange [ Acdition
NAME MNAYMNCH, SAM] NAME
SIREET ADDRESS | 1001 BRICKELL BAY DR. 27TH FL STREET ADORESS
CITY-§7-2P WEST PALM BEACH, FL 33407 CIrY-51-27
T 0 O Delete TME O Gange [ Addiion.
NAME MAYCTTE, TERRY P NAME
SIREET ADDRESS | 4400 N. CONGRESS AVE 250 . STREET ADDRESS
CITY-s1-2P WEST PALM BEACH, FL 33407 Ciry-S1-2p
e VASD O Detete TITLE O cramge (O Addition
NAME ROSEN, RICK NAME
STREET ADDRESS | 1001 BRICKELL BAY DR. 27TH FL STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CTY-ST-2IF
¥IILE {1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5-2P ' CITY-ST-2P
Tmeg L pelete TME [lcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§1-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplem I report is true and accurate and that my signalure shall have the sama legal effect as it made unger oath; that | am an officer or diractor
of the corporation of the receiver ef trlistee esppowarad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen] addregs, with all aiber like empowerad.

SIGNATURE: ﬁ ereiMaore . ' D% _ =l 22‘1@833

i
smuﬁnjmn TYPED nntlamf? NAME OF OFRCHA OR Of & ™ Daytire Phone #



