2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE

=0

i

LMap
DOCUMENT # P99000101277 OLR&R =2 ap 0. 5
1. Enlity Name RS
KFORCE.COM, INC.
ATE
HI0A
Principal Place of Business Mailing Address
1001 E PALM AVE 1001 E PALM AVE
TAMPA, FL 33605 TAMPA, FL 33605 )
R v OO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3662082 Not Applicable
o Country Zip Country 5, Certificate of Status Desired [l ?g,‘;’;g:ﬁﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURLEY, MICHAEL R o
1201 E PALM AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, er beth, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
: Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturs required when rainstadng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancing O $5.00 may Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete ME I change [ Addition

NAME DUNKEL, DAVID L NAME

STREET ADDRESS | 1001 EAST PALM AVE STREET ADDRESS

o5z | TAMPA, FL 33605 GY-S1-2p 400023207349

e O Delee T U37 U7 U= UTUSU==0NC flala - O3 assion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ ] _ STREET ADDRESS .
BV R S e T 70§ orestoe

TILE [ petete TITLE O crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TITLE O pelete mE . ) change [ Addifion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-7IP CTY-ST-2IP

TITLE 1 Delete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P ’ CiTY-ST-7P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREs" FZ=—2X véf’// 87555 < 4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Davtime Phone #




