2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # F99000006098

1. Entity Name® ™

TAMPA BAY STAFFING SOLUTIONS, INC.

ecretary of State

04-01-2005 90020 045 ***150.00

Principa! Place of Business

117 SEABOARD LANE
DOVER CENTRE, BUILDING E
FRANKLIN, TN 37067

Mailing Address

117 SEABOARD LANE
DOVER CENTRE, BUILDING E
FRANKLIN, TN 37067

50033005

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1797791 Not Applicable
i Zi Count
Zp Country ® ounlry 5. Certificate of Status Desired O $8.75 Acdiional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent - _ .-
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acgeptable)

City

FL l Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ritle if applicable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOWM FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CEOQ T Delete TITLE M codck-_ [ Ghange mmlmn
NAME WHITE, DAVID R NAME

STREET ADDAESS | 117 SEABOARD LANE, BUILDING E STREET ADDRESS ’D m"
orv-s1-2¢ | FRANKLIN, TN 37067 arvsrze | W\ Sealoone A \orv- ﬁ]dq‘E 3 M\,\—R
TITLE P [ Delete TLE w Wg& dition
NAME MCREE, SANDRA K NAME &Jﬂf\. H- b %
STREET AD0RESS | 117 SEABOARD LANE, BUILDING E STREET ADDRESS ll—l 5] 49 T

cry-sr-zP | FRANKLIN, TN 37067 GiTY-§T-ZIP 3’1(},

TLE s . ) Ij Dem TITLE [ Change [ Addition
naME T 7] COYLE; FRANK A A 37 - o R
STREET ADDRESS | 113 SEABOARD LANE, STE. A-200 - STREET ADORESS

CITY-ST-2IP FRANKLIN, TN 37067 CITY-ST-7P

THLE D Ne\em TIMLE [ Change {3 Addition
NAME LIGHTCAP, JEFFREY - NAME

STREET ADBRESS | 450 LEXINGTON AVE., STE. 3350 STREET ADDRESS

GITY-ST-ZP NEW YORK, NY 10017 CITY-ST-2IP

L VP mme TTLE O change [ Adgiticn
NAME WHITMER, W. CARL NAME

STREET ADDAESS | 117 SEABQARD LANE, BUILDING E STREET ADDRESS

CITY-5T-2IF FRANKLIN, TN 37067 CITy-ST-2IP

e D W)aleta e O change L] Addition
NAME LEVY, PAUL S : . NAME :

STREET ADDRESS | 450 LEXINGTON AVE., STE 3350 STREET ADDRESS

omy-sT-ZF © | NEW YORK, NY 10017 CITY-ST-21P

12. t hereby certify that the information supplied with this filiny

changed, or on an attachment with an address,

SIGNATUHé( -

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated an this report or supplemental seport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empojvered to execute this report as requirec by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

B Aot

Ph/05 0T\ [ e

SHZNATURE AND TYPED O?FFﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4



