2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

Mar 03, 2004 08:00 AM
DOCUMENT # P98000017420
1" Entiy Narme cxo Secretary of State
QUICK RESPONSE STAFFING, INC.
Principal Place of Business Mailing Address
15518 US HWY 441, STE 102 15519 LS HWY 441., STE 102
EUSTIS F1. 32726 EUSTIS FL 32726
Sue, Apt. #, stc. ~ - - Suite. Apt. #, elc. MOORE CR2EO34 (11/03)
City & Stale B City & Stats ' 4. FE! Number T Appied For
] ) 59-3560913 . Net Applicable
Zj 1 143
P Country i Country 5. Ceificate of Status Dasired [ 9012 Additional
) o 3 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOQUGH, ELIZABETH —
15519 US HWY 241 R STE 102 Sireat Address (P.O. Box Number is Not Acceptabfe)
EUSTIS FL 32726
City ) - FL Zip Code
8, The abgve named ent.irygbhits this statement for the purpose of changing ds registe}ed office or regisiered a;;ent, or bath, in the State of Flonda. | am familiar with, and éééepi
the obligatons of registered agent. . .
SIGNATURE
Sigralute, lyped o prinled name of regrstered agent ang it  apphcable. (NOTE Registerad Agen! sigraiure required whan rémnstanng} DATE
FILE NOW!! FEE IS $150.00 A . .
X 9. Election C. Fina
Aor ey 1, 2008 Foo wilbo $55000 SecinCompan oanend 1y 95,00 vy oe
Make Check Payable to Florida Department of State
- il ©ota L Taroaag TR NSmeTr o RETTU Goa T N N — - —_ .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e PVST £ Delete TILE [3 Change £ Addition
HAME MCCULLOUGH, ELIZABETH S NAME LOnDonn 74224
STREET ADERESS | 9023 LAUREL RIDGE DR STREET ADDRESS A2/ 04-80015-01 150,00
CITY-ST-2PP MOUNT DORA FL 32757 . Ciry-S1-2IP ) .
TILE [J Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -8T-2IP o CITY-S1-2P )
e 3 Delere i TLE O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-T-2P cITY-57-7P i ] o
THLE [T Delete 1ILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CI¥Y-ST-2IP 7
TITLE 7 Delete k() (13 [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CirY-S7-2P .
TME [ Datete e [3 Change [ Additicn
MAME NAME
STREET ADORESS STREET ADBRESS
CirY-ST-2P I Ciry-sT-2IP ) . —
12, | hereby cerlify that the information suppiied with this fling does not qualiy for the exernption stated in Section 119.07(3)(1), Fiorida Statutes.  further certify that the informaticn
indicatéd on this report or supplemental repert is lrue and aceurate and lhat my signature shall have the same legal effect as f made under oath, that | am an officer or dwector
of the corporation or the raceiver or irustes empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with all other like empowered. )
SIGNATURE: o g =ey O A W\en 2\ nga s
SICMATURE ANEF TYPED OR PRINTED NAME OF SIGMING-OREICER OR DIRECTIR Dalé Y Dayume Prane # ~




