2005 FOR PROFIT CORPORATION FILED

_* ___ ANNUAL REPORT : .
R

1. Entty Name -
STAFF OUTSOURCE SOLUTIONS I, INC,

Principal Place of Business - Mailing Address

1800 2ND ST. - . 1800 2ND ST.
STE 909 STE 909

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

AU ANACARATAR AR

03302005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE PRIrowewe Aoped For
65-0360292 Mot Applicable

O $8.75 additionat
Fee Required

5. Certiflicate of Status Desired

= Seeme oo ETR.S

WOLFE, RANDOLFH J ESQ. . s —— | DO NOT WR'TE

FOLEY & LARDNER

100 N. TAMPA STREET, SUITE 2700 -
TAMPA, FL 33602 ) IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registeced oifice of registered agent, ot both, in the State of Flosida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE L e e L .
Signature, typed ar prinfed nama of registered 2gent end Ltle if applicabie (N(':\TE Regstered Ag:em signature reguirad when ’9:;"5‘3“"03 L - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be ‘ }fUE}E_fDG«‘E'SHE-'%? _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees 041105801 18-002 300.00
10. __ _ _OFFICERS AND DIRECTORS N
e D ) o B B -
NAME HARRIS, WAYNE G -

STREET ADDRESS | 1800 2ND ST, STE 909
orY-s-22 | SARASOTA, FL 34236

TIME D

HAME LANZA, KELLY

STACET ADDRESS | 1800 2ND ST., STE 909
orY-sT-2¢ | SARASOTA, FL 34236 o e

TINE D
NAME HARKAVY, JONATHAN

STREET ADDFESS | 1501 WILSON BLVD., STE 1110
c:w-ST-z?F ARLINGTON, VA 22209 , ] DO NOT WRITE

1o I IN THIS SPACE

HAME ROGERS, MICHAEL T
STREET ADOFESS | 45 STATE ST, UNIT 395
cry-sT-2¢ | MONTPELIER, VT 05601 L S - -

TINE
NAME
STREET ADDRESS
ciry-st-2p . , . I

e
NAME

STREET ADDAESS
OITY-§1-2P _ )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(3), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execule tis repon as required by Chapter 607, Ficrida Statutes, and that my name sppears in Block 10 or Block 114
changed, or on an attachment with zn address, with all cther like empgwered,

SIGNATURE:

Date Dayime Phone £




