T FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F29000006575 o 03-21-2005 90126 009 ***150.00

1. Entity Name

CENTURY Il STAFFING USA, INC.

Principal Place of Business Mailing Address

278 FRANKLIN RD 278 FRANKLIN RD

SUITE 350 SUITE 350 50029769
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

TR T A

‘ ) | 03172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  [wiins

62-1803921 Not Applicable
1 $8.75 agsitional

Fee Required

5. Certificate of Status Desired

6. Itlgme and Address of Cu_rrent Heéistered A_gent_
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above 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 registerad agent.

SIGNATURE
Signature, fypad or pnnted name ol registered agent and lite if applicable. (NOTE; Registered Agent signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancang $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME FORTUNE, MARC

SIREET ADDRESS | 1026 OVERTON LEA RD.
CITY-ST-21P NASHVILLE, TN 37220

TITLE D

NAME DAILY, GREGORY SCOTT
STREET ADDRESS | 40 BURTON HILLS SUITE 415
CITY-ST-2P NASHVILLE, TN 37215

TITLE s
NAME BOSTON, ROBERT

STRE 1125 GATEWAY LN
L‘mi;:‘i[l}:?? NASHVILLE, TN 37220 - o - - - Do NOT WBIIE ——

o gOULD, JEFFREY R lN THIS SPACE

NAME
STREET ADDRESS | 1163 GATEWAY LANE
CITY-ST-2IP NASHVILLE, TN 37220

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

WILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, { herebty certify that the information supplied with this ﬁliné; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that  am an officer or director
ol the corporation or the receiver o trustee empewersd 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachme, ith ae ad with all other like empowered.

AT INE 2/1 VoS~  Lrfos Felo

AND TYPED £R PF{V{ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

SIGNATURE:




