FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000107748 03-25-2004 90031 022 ***150.00
1. Entity Nams
PERSONET EMPLLOYMENT OPTIONS, INC
Principal Place of Businass Mailing Address JIYIVELIJ
33907 US HWY 19 NORTH P.0. BOX 3436
PALM HARBOR, FL 34684 HOLIDAY, FL 34690
Suite, Apt. #, etc, Suite, Apt. #, elc. 03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3548406 Not Applicable
Z Count Zi Count i
® ouniry ® uniry 5. Certifcate of Status Desied (] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nae L : -
RILEY, ROBERT V lane (:‘%{“B : =
8140 SILVERMIST PLACE Str reef . Cixi\lurgber is Not Acceptable
. Avenu
NEW PORT RICHEY, FL 34655 5368 i1Tsborough 7venue
Suite 106
Cifampa FL I ey
8. The above named entily submits this stalement for the purpose © registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepi
the obligations of reg%
SIGNATURE 3-11-04
Signature, typed or printod name of regisiered agen! and tille il applicable. INOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE D XK Detets T ] OJchange K] Addition
NAME RILEY, ROBERT V NAME Diane Law
STREET ADDRESS | 1310 GULF BLOOD #6F sweeranpress | 3260 W. Hillsborough Avenue, Suite 106
GITY-ST-2IP CLEARWATER BEACH, FL 33767 cImy-sr-27 Tampa. Florida 33614
TTLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE O velete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -81-2IP CITY-5T-2IF
TITLE {1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2I
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S§1-2IF CITY-ST-2P
TITLE [T Delete TITLE O ctange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - N - -
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify {or the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trdfe and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered to executs this repograsyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 H
changed. or on an attachment with ag'adddress, with all other like empow . )
3-11-04
SIGNATURE: (e e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Phane #




