,-. 2005 FOR PROFIT CORPORA'I'ION
- ANNUAL REPORT - -~V

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P98000072512
STAFF MASTERS OF JACKSONVILLE, INC.

Secretary of State

02-25-2005 90147 011 ***150.00

Principal Plece of Business

1840 SOUTHSIDE BLVD
SUTESE /A7
JACKSONVILLE, FI. 32216

Mailing Address
1840 SOUTHSIDE BLYD

SUMESE- /42
JIACKSONVILLE, FL 32216

66007321

2. Principal Flace of Business 3. Maiing Address

ITDRRENMARIAD

Suite. Apt, #. eic. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & St City & State 4. FEI Number Apphied For
. ' 59-3527041 Nt Appiicable
Zio Country Zip Country $8.75 addiional
5. Cartificate ol Status Desired O Fee Required

. 6. Nams and Address of. Current Registared.Agent . .

PR vy

-« -==.7:Name ond-Address of Hew Reglstered-Agent~-=-- <= - °

- -|~1840 SOUTHSIDE BLVD: #2-B A /. AP ronsomm

SCHRAGER, BILL

Name

1= Siom Address (P.0. Bax Numbar is Not Acceptable) .= s om=smr —=o e oo s

JACKSONVILLE, FL 32073

City

FL | % Coe

I'_\

\ tha cbligations of registerad

8. The above named enmy/é‘m’ sialoment for the purpose of changing #s regisiered oflice or registered agent. o bath, in the Siate of Flodida. | am faméiar with, and accel

e
Signaturs. t .«umdn-mm g

{NOTE: Regiierad AQori digrutiirs requived when reinstating)

DATE

FILE NOW:1! FEE I8 $150.00

Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contriiution.  +

"8, Eiection Campaigi\' Finanging

$5.00 May Ba
Addet 1o Feas

o DFFICERS AND DIFECTORS | KIB ADDITIGNS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE oP Ooekets L Ocmnge [ Addition
MAME SCHRAGER, WILLIAM RAME
STREET ADORESS | 1840 SOUTHSIDE BLVD. #2B STREED ADDRESS
Cily-51-00 JACKSCONVILLE, FL 32216 CrY-SI-p "
TmE e =g 3 Deter TmE (DI RFITER [ Criange addtion
we  imerpozrE R WRDRY i e mprrenE, K. MESLEY A
STREEY ADORESS STRE) ADORESS. |} Db 'Bmms‘sul-') L
oy-51-07 Y- ST-29 émw;)k AA 278¢T .
TME O pescie HnE ThRELTO R . 3 Ctange mmirm
NAME HAME 'BELL DAVID . . -
| -STREETADURESS={—"=- — =~ — - TT T Tt T T CSTRETADDRESS [y e wm‘boo, St 202 - — - -
oy 5T-2P cry-5t-2p m,p N X207 .
e O Deets e Vic "e""‘""'c O crangs tion
= s e, o >
SIRLET ADORESS |~ - SThEED 10§27 -Dcla “'*‘"’ d e 2 i
o-§i-2 anv-§1-2¢ TACKsenv /e, TC 222¢0
JmE O Dekets nE Ocrae  [J Addition
NAME NAME
STREET ADDAESS SIREE) ADORESS
y-S1-2p Qly-5t-27
e ’ 00 etee me OCame [ addin
NAME ; NANE
STW.ETMSS.. IR 5; LTS SRR SR 3 yegil t13 S | SIREET ADORESS .
PR YT MO R YR X § CaY-55-2P - !

12. | heraby cartity (hat the inlormalion suppliad wilh this wwg
indicatad on this repor or supplemantal report is true

coas not gually for the exemplion statedin Section 119 orsa)(i) Florida Statutes, | lurther certify that the intormation
accurale and that my signature shall have the same legal o
of the corporation or Iho recever of I sies empowerad Lo 8xBcule Lhis repon a3 required by Chapter 807, Florida Statutes; and \hat my name appears in Block 10 or Block 11

tact as il made under oaih: that | am an officer or director

7//7/,26%

changed, or on an attachment with an address, with all cther like erfipowered.
siGNATURE: _ O/ Zhros er A
SIGHATURE AND TYPED GR PRSNTED OF SIGMNG OFFICER OR L




