2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # V72257

. Entity Name

STAFF OUTSOURCE SOLUTIONS il, INC.

Secretary of State

Principal Place of Business

1800 2ND 3T.
STE 903
SARASOTA, FL 34236  US

Malling Addross

1800 ZND ST,
STE 809
SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

AT

02032004 No Chg-P CR2EQ34 (10/03)

4. FEI Namber o Appiad For
65-0360292 Not Applisable

5. Cerificate of Status Deslrad ) | gesel‘é?q g&:ﬁ;&ionm

5. Name and Addross of Current Registered figent

WOLFE, RANDOLPH J ESQ.

FOLEY & LARDNER

100 N, TAMPA STREET, SUITE 2700
TAMPA, FL 33802

I

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, ar bath, in the Stata of Fiérida. | am familiar with, and accept

e chiigations of registered agent.

SIGNATURE

Sigaature, fyped o pantad nama of ragisterad agant and s i 2pplcatle

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ho $550.G0

9. Election Campaign Fnancing
Trust Fund Contritiution.

{NOTE, Regittarad Agent Signatuns seqquired when reinstoiing) o DATE
$5.00 stay 56 UDOBO00SCEE
Added o Fees

D2/ 1E/04-00027-813 150,00

10. OFFICERS ApD DIRECTORS i
THLE &

NAME HARRIS, WAYNE G

SIREET ADDRESS § 1800 2ND ST., STE 808
CITY-5T-21P SARASOTA, FL 34238
YHILE D

HAME LANZA, KELLY

STREET ADORESS | 1800 2ND ST., STE 909
CiTY.§T- 0P SARABOTA, FL 34236
HIE D

NAME HARKAVY, JONATHAN
STRELY ADDRESS | 1501 WILSOM BLVD., STE 1110
CiTY-5T-2F ARLINGTON, VA 22209
HRE D

NAKE ROGERS, MICHAEL T
SIREETADORESS | 45 STATE 8T, UNIT 385
£ITY-5T-2P MONTPELIER, VT 05831
THLE

BIANE,

STREET ADDRESS

oy ST-2p

YITEE

RAME

STREEY ADDRESS

CITY-8T-2P

DO NOT WRITE
iN THIS SPACE

12, t hereby certily that the informatipn sup?lisd withs this filing does not qualily for the examption Stated in Section 118.07{(3){i), Flosida Statutes. 1 further gertify that the information
ri

indicated on this repor or sup)
of the corporation of the racely
changsed, or on an attachmen

SIGNATURE:

lilke empawerad.,

ort is tue and accurate and that my signature shall nave e same legal effect as if made under oath; that t am an officer or director
e empo\;«rtﬁreﬁ ot’?h axgoute this repart as requirad by Chapler 607, Floricda Statutes; and that my name appears in Slock 10 ar Biock 11§
aciHrass, with al

NASE OF SIGNING OFACER DR DIRECTOR

Cale Dayptamie Frone &




