FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P990001 01 277 03-30-2005 90031 014 ***150.00
1. Entity Name
KFORCE.COM, INC.
Principal Place of Business Mailing Address AUV AW
1001 E PALM AVE 1001 E PALM AVE
TAMPA, FL 33605 TAMPA, FL 33605
e s GO0 SO
Suite, Apl. #, elc. Suite, Apl. #, efc. 03162005 Chg-P CR2E034 (10/03)
City & Stata City & State ' 4. FEI Numbar Applied For
59-3662082 ' Nct Applicable
ap Country ap Country 5. Certilicate of Status Desired a $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o 5.
HURLEY, MICHAEL R Michael K. Hurley
1201 E PALM AVE Sireet Address (PPO Box Nurnber is Not Accetﬁ'ﬁble)
TAMPA, FL 33605 0o\ alm flve.
Cig; Zip Code _
Tam pa FL | 2%%s

8. The above named entity submils this siatement for the purpose of changing its regisiered office or registerkd agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name ol registered ageni and bije f zpplicabie. (NOTE: Rlegistered Agent signaturs required when reinataung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may e
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. O Added te Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE B O Detete TILE ) Chenge O Addition
NAME DUNKEL, DAVID L NAME
STREET ADDRESS | 1001 EAST PALM AVE STREET ADDRESS
CTY-S1-2P TAMPA, FL 33805 CAY-ST-7IP
TLE 7 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O pelese TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TEILE 3 peleta TILE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-ZP CITY-ST-2IP
mEe O delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TME O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby cerify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 | am an officer or director
of tha corporation or tha receaiver or truslee empowerdd 10 executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:<=Z ™ 2 %ﬁ;ﬁ /3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlytlma




