2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V40295 Feb 09, 2005 08:00 AM
1. Eniiy Neme Secretary of State
BECK & CALL STAFFING, INC.
Principal Place of Business =T : Maiﬁné A&dr;;s ] ]
4418 CARLYLE RD N 4418 CARLYLE RD
TAMPA FL 33615 : TAMPA FL 33615

Suite, Apt. #, efc, Suite, Apt. #, atc, 1st MOORE CR2E034 (10]04)

City & State o City & State 4. FEIl Number Applied Far

58-3126979 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired m $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Nama and Address of New Registered Agent

Name

?50'|SZE!EI)—(¥E%VI{’EAY - Street Address (P 0. Box Number is Not Accaptable)

TAMPA FL 33615

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt. ) - —
SIGNATURE e e i AV
Sqgralue, lyped of prhﬁd name ol 1egisterad agent ard Lile d appleabls {NOTE Regslered Agant signature reguinad whan tenstating) DATE

'FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contiibution. [  Added to Fees

10. OFFICERS AND DIRECTCRS  f 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fILE PVTS ) O Delete HiLe [JcChange  [] Addition
NAME ROSE, LUCILLE _ . NAME

STREET ADDRESS | 7508 CANAL BLVD. : SIRFET ADDRESS

CITY-ST.2IP TAMPA FL 33615-5605 . . @ oY

11 e Change Additio,
m:: [ Detete " UBIOn027) 358 [Jchange  [] Additien
SIRECT ADDRTSS ) STREET ADDRESS Nz A 05-20031-008 158,75

CITY- S7-2P GITY-ST- 2P

L ] Delete TMLE [ change ] Addition
NAME NEME

STREEY ADDRESS . STREET AODRESS

CHrY-51- 2P CITY-ST- 2P

TiLE J Dejete inLe [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-ZIP

TALE 3 Delete e [ Change  [J Acdition
HAME NAME

STREET ADDRESS STRELT ADDRESS

O CITY-ST- 2P

TITLE O Dalete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- §1- 2P J st

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same jegal effect as if made under cath; that i am an officer or director
of the cerporation or the recelver or irustee empowered o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Bleck 11if
changed, or on an attachment with an address, w'*{h all other like empowered.

SIGNATURE:

8¢ 7-TE€LY,

Daytime Phona #



