FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P99000064084 05-03-2004 90410 003 ***150.00

1. Entity Name
PROTEMPS PLACEMENT, INC.

Principal Place of Business Mailing Address by [i UiJdaui

4417 14TH AVENUE, E. 4417 14TH AVENUE, E.

BRADENTON, FL 34208 BRADENTON, FL 34208

o AR A GENCER A M
Suite, Apt. ¥, etc. Suite, Apt, #, atc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0935889 Not Applicable
Zip Couniry ' - Zip Country 5. Cerificate of Status Desired | gi';’fq l‘;:ﬂ“""“’
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOREST, AILEEN'Ji ™ -~
4417 4THAVENUE,E. * °.
BRADENTON, FL 34208

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agem L

R . - EEPE B

SIGNATURE ~ - . R :
Signature, typat or printed name of zegistaray agent and tile if applicable. (NOTE: Registered Agert signawire required when reinslaling} -t . DATE. , . ey RO S
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TWILE D O pelete TITLE [ Change [ Addition
HAME FORST, DANE G NAME
STREET ADDRESS ; 4417 14TH AVENUE, E. STREET ADDRESS
CiTy-sT-2IP BRADENTON, FL 34208 CITY-ST-2IP
TILE D [ Defete THLE [ change ] Addition
NAME FORST, AILEEN J NAME
STREET ADDRESS | 4417 14TH AVENUE, E. STREET ADDRESS
cy-s7-2P | BRADENTON, FL 34208 ' CTY-ST-2IP
TITLE ] petete THLE [Jchange [ Addition
HAME N R B
STREET ADDRESS STREET ADDAESS
CITy-§T-2iP CmY-8T-21P
TITLE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-IIF CTY-8T-21° _
e [ Detete e [T change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CrY-§1-2P CITY-8T-71IP — = . e
THLE : O deiete MmE mee e SRTT T Change (=] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s7-2P | cmy-st-zp o - .
12. | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Szatules i further cernifly that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as’'if made under oath; that't am an officer or director
of the corparation or the receiver or trustes empowered 10 exepute this report as required by Chapter 607, Floride Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachm ith an address, with all othegfike empowered.

SIGNATURE: . SN T o7 4/’24@,[ (G ) T84y A740,

SIGNATURE AND TYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




