FILED

2004 FOR PROFIT CORPORATION Feb 13. 2004 08:00 AM
ANNUAL REPORT ?
DOCUMENT # P98000082845 Secretary of State
STARE OUTSOURCE SOLUTIONS, INC.
Principal Place of Business Mailing Address
SR AR
R AR
02032004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A== rvwmm — Fopi T
65-0877415 ) Not Applicahls
5. Corificate of Stanus Desired [ §§e-;§q3f§;ﬁmas

§. Name and Address of Current Registered Agent i =

WOLFE, RANDOLPH 3 ESQL

FOLEY & LARDNER DO NOT WR’TE
100 N. TAMP, ET, SIHTE 2700 S S
Tea o A IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or segistered agent, ar both, in the $State of Figrida. | am famdliac with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, ped 7 privyed nama of regisiered agent and tite it applicak le {NGTE Registered Agen! signatura ragquicad wher reestating) DATE
o it Compion e 98,00 EEE R rare
FILE NOWI! FEE L 0.00 - Elestion Campaign Financing .00 nMay Be CI 0 S T e T T T AN

After May 1? 2004 Foo 3;1?!129 $550.00 Trust Fund Conwibution, {1  addedin Fess Jele L 04-00027-014 150, ac
10. GFFICERS AND IRECTORS i T T
TRE D
HAME HARRIS, G WAYNE

STREET ADDRESS | 1BO0 2ND ST, SUITE 908
CHTY-ET-2IP SARASOTA, FL 34238

THE )

MAME LANZA, KELLY

STREET ABDAESS | 1800 ZND ST, SUITE 809
CITY.ST-2IP SARASOTA, FL 34236

TiLE D
HAME HARKAVY, JONATHAN

1501 WILSCN BLVD, SUHTE 1110
z};ﬁﬁ:& ARLINGTON, VA 22208 DO NOT WR'TE

Nn:J‘.EE EOGERS, MICHAEL T - 'N TH]S SPACE

STREET ADDAESS | 45 STATE 57T, UNIT 385
CITF 8T 217 MONTPELIEER, VT 056801

THLE

NAME

STRIET ADBRESS
GITY-3T- 2P

UL

NAME

STREET ADDRESS
CiTy-57-2F

12. | heeby certify that the informatiopfBuppiied with is fiing dues not quallly fer the examptien stated in Section 119.07{2)(0), Florida Statues. | further certify ihat the information
indicated on this report or su;_ap o rgbort itrue and accurate and that my signatws shall have the same lopal effect as if made under path; that | am an officer or diractor
ot the cerporation o the receivy gt empowered o exacuta this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an altachmen & with ajf offsor fgfempowearad,
2 2L0% ()50
Dol il bl

i_SK;!‘IWT’JF;E: - Caybeme Phone ¥

... £ ——
RTURE AND TVPED i PRINTED NAME JF S:GNING OFFICER DR DIRECTCR




