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2004 FOR PROFIT CORPORATION SLED
. ANNUAL REPORT FILE

1. Entity Name | B
TEAMSTAFF |, INC. - o .
‘ SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
300 ATRIUM DR .\ 300 ATRIUM DR.
SOMERSET, NJ 08873 SOMERSET, NI 08873
R e s EATER O RCRIOARAR WM
Suite, ApL #, 010, ‘ Suita, Apt. #, etc. 07282004 ChgP ban 034 (10/03)
City & State : City & State 4. FEI Numbe.r Applied For
: 59-3067619 Not Applicable
4 .‘ Country P Country 5. Ceriificate of Status Desired ] $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
i

SIGNATURE
Signature, typed or printed name of registered agent and Hitle If applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE.
FILE NOWII FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contripution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs O Delete M v.P. Anancee, 4 C Fo ' [ Change yAdditiun
NAME KENEALY, EDMUND C NAME Rick Glippetli .
STREET ADGRESS | 800 W. CUMMINGS PK, STE 800 STREET ADDRESS | "0 H‘l’f‘ wm Drwe,
omv-5T2F | WOBURN, MA 01801 or-st-zp [ GomersAy, NI 08513
THLE D :; 1 Deleta TITLE Pﬂ.‘at dant 1 Ghange IyAdditiun
NAME SMITH, T. KENT NAME T.Went Saith
STREET ADDAESS | 300 ATRIUM DR seer aoniess | 300 Atruam, Dnve
oStz | SOMERSET, NJ 08873 avsrze | Somersth NF pg873
e cC B Deete ms Cuatroll-ev” O crange  [YAddition
KAME ROMANO, GERARD NAVE Crunt Presuind
STREET ADDFESS | 300 ATRIUM DRIVE seeroness | 3op ferrrum Onve
omv-§T-7 | SOMERSET, NJ 08873 CITY-ST-2P Somerstct, NI DES13
TITLE P i B Detete e : ] change  [Z Addition
NAME LYNN, WAYNE R NAME e e iy
STREET ADLFESS | 1901 ULMERTON ROAD, STE 800 TREET ADDAESS e BB L S B e S e
ocm-5TzP | CLEARWATER, FL 33762 CITY-ST- 7P DA T 0d--01064-~002 =550, 00
TME ! ’ O Delete TITLE {7 Change [} Addition
NAME ) NAME
STREET ADDAESS , STREET ADDRESS
CIrY-51- 2 CITY-ST-ZP
TLE [ Delete e {]Change  [C] Addition
MAME ) ’ NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2P t CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the informatiorr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this rep 2 as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with al ar lik;
SIGNATURE: Edmun ol Qounsel 4 Semduny EL:I[W 781-937-331L

SIGNATURE AND TYPED OR PRINTEDINAME OF g)ﬁmc OFFICER OR DIRECTOR [i]




