2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # V56046 ; Jan 31, 2005 08:00 AM

1. Entty Name e Secretary of State
GENERAL EMPLOYEE MANAGEMENT SERVICES INC

Principal Place of Business o Malling Address

TWO N. TAMIAM! TRAIL P.Q. BOX 0761
SUITE 700 - LS};éFMSOTA FL 34230-0761

S.SRASOTA FL34236

il

[

|

II

I

2. Principal Place of Business ' ~T 3. Mailing Address ' ] ’

Suite, Apt. #, etc _ B Suite, Apt # efc 1st MOORE CR2E034 (10/04)
City & State - ' Clty & State |4 FEINumoer | _|Appied For
S 65-0351733 [ Not Appiicante
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent . _________T. Name and Address of New Ragistered Agent
Name
NEY.
4C.I|‘| 7EZN\:‘V|2%DVIEW DR Street Address (P ©. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL | Zip Code

8. The abuve named entity submlts IhIS statement far [he purpose ofchangmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . -
Signature, typad o printad name of registersa agani and tle f apnlcable (NOTE Regstered Agent sigralure teqused whan terslatng} DATE
m )
FILE NOW!! FEE S §150.00 : 9. Election Campagn Financing $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 TrustFund Contbuton. []  Added to Fees

Make Check Payable to Flotida Department of State

10, QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE (9] [ Delele HirF 7] Change  [] Addition
NAME LYNN, JOHN A. HAME

STREET ADDRESS | 4443 GOLDEN LAKE DRIVE CTREFEADDRESS
_CITy-sI-2Ip SARASOTA FL 34231 Gy Sl 2F

T D ] Delete e [ change [ Addifion
NAME CHEMN, IRENE Y, NAM: g}nr@&gggzzgg

CTRFFTADDRESS | 4172 WOODVIEW DR. SIHEe T ADDRESS a1 20y AT ; 0

i . . i) Fd Sl A n

sz | SARASOTA FL s 31/05-80030-014 150,00

TiE 7 Delete WLt [ change [ Additian
NAME NAME

STREED ADDRESS STRFFI ADDRESS

Liry ST 2P GIY-ST- 2P

TE O pelete (113 [J Ghange T Addilion
NAME NAML

STRIET ADDRISS SIREET ADDRESS

CivY-51-71p oiy-st- e

1TLE 1 Delete THIE [Jchange  [] Addition
NAME

STREET ADDRLSS SIRCET ADDRFSS

oIy S1- 2P CUIY-ST- 21

L [ pelete § s Tchange [ Addition
NAME . NAME

SIAFIT ADDRESS ) STRFEF ADDRESS

Chny-sI-ap . : CIry-SI- 2P

12. | hereby certify that the Information supplied with this fiting doas not quallfy for the exemption stated in Section 119, O?(B](l) Florida Statutes | further certify that the information
indicated on this report eor supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an cfficer or director
of the carporation or the rece] d tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attac| all ather likefempowerad.

SIGNATU? J///f* /‘fﬂf il /4{/ T R Fe - Gz

SICMATUNE mﬁvyfgﬁpﬁm:n NAME OF SIGNING OFFICER OR CIAECTOR Date Uaytime Phone 4




