2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072512 Feb 16, 2004 08:00 AM
1. Eniity Name . Secretary of State
STAFF MASTERS OF JACKSONVILLE, INC.
Principal Place of Business N Mailing Address _
1840 SQUTHSIDE BLVD 1840 SOUTHSIDE BLVD
SUITE1 B SUITE1L B
JACKSONVILLE FL 32216 ’ JACKSONVILLE FL 32218
e e |[|[RWN WAV
Suite, Apt. #, elc. o Surte, Apt #, etc. . ’ - T\JEOOHE - éééEUM (11/03) -
City & State l e Ciy & State — RIS E\lurnnbe;. - - - Apr;hi;F;:“""‘ .
e , _ e 59-3527041 . Not Applicatle
Zp Country Zp Country 5. Certficate of Status Desgred O 58'75 Additional
] — e mimee oo eqRequired ..
5. Name and Address of Current Registered Agent o , 7. Name and Address of New Regisiered Agent [
Name
?g%aégﬁ%-lglllf)lé BLVD, #2-B Street Address (P.O. Bo.x Nurr;b.er ;S-No‘l’ﬁ:ccei;;abFe) = =
JACKSONVILLE FL 32073 - - B * e
City TR T

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligatons of registered agant.

SIGNATURE . B e e e IR AR BTSSR T O T . e

Sigrature Yypes or prmied name of regisiered agont and litla § apphcab'e {NOTE Ragistared Agenl Slﬂ!‘hﬁl‘L:r.Er raqwre:f wf‘fn Scr\hst??u:i)w e o A D-ATE i g

FILE NOW!I! FEE IS $150.00 . ) )
After May 1, 2004 Fee will be $550.00 . > iig?g:rﬁia;n;i‘r?;uz:r?mmg faségqo“;?;f ¢

Make Check Payable to Florida Departiment of State
10 OFFICERS ANRDJBEC_?OHS. s K ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11 .,
TITLE DP O Delete e [J Change [} Addibon
NAME SCHRAGER, WILLIAM NAME
STREET ADORESS | 1840 SOUTHSIDE BLVD. #2B STREET ADDRESS
Sy -51-2P JACKSONVILLE FL 32216 GTY-ST- 2P N . s om s
TITLE T Delete HILE LCoDo0Ds3Tes [Jcnange [ Addition
NAME NAME 02/16/04-8014%-015 150.00
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . . J CRY-S1-2P __ | e e . wrm
TMLE 1 petete TILE [J Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
LY -5T-2P s ) CTY-Si-2p o . . , e
TimLE {1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ) L . _' CHTY-ST- 2P o L e
TITLE O oegete TITE [ Change [T Addimion
NAME NEME
STHEET ADDRESS STREET ADDRESS
oiTY-ST-21P ) CHTY-$T-2P y . .
TnE {1 petete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 7P | CITY-S1- 2P .

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(2)(i), Flarida Statutes. ! further certify that the information
inchizated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an atB)ess, with all other like empowered -

SIGNATURE:

TURE AND 'I'VP_ED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




