2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED.

DOCUMENT # P93000054311

1. Entity Name .
EMPLOY AMERICA H, INC. "

-

Apr 29,2004 08:00 AV
Secretary of State

Mailing Address

193 AVE K SE
WINTER HAVEN, FL 33880

Prinicigal Place of Business

199 AVE K SE
WINTER HAVEN, FL 33880 U5

PR . i =

us

|1

04082008  No Chg-F CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE e T Tremearer

53-3184585
B, Ceriificate of Status Desired

hot Applicable

0 $8 75 Anditonal
Fee Required

B, Nams anﬁ Ad&ré,ss_a_f—c:urrem Regist;red Ag&nt

KNIGHT, JAMES F
198 AVE K SE
WINTER HAVEN, FL 33850

DO NOT WRITE
IN THIS SPACE

.

8. The abova namad entity submlts this statement for the purpose of changmg =ts ;egrstered offsce or segﬂs{ered ageat or both in the State of Fonda. | am famillar with, and accept

the ohiigations of reglisterad agent,

SIGNATURE -

. AT . . - o h &

Bignatwrs, zypeci ef pm:ed fame o! reg?stamd agent ard ﬂﬂe d appacahle
B et AR T P -

) xjNOTE,, Eag;sisrad }gen signazus raqmred ywhem romsta.ur\g)

= S e
DATE T

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Ed . - - =

6. OFFICERS AND PIRECTORS

=

—

VP
KNIGHT, JAMES F

105 COVINGTON COVE

WINTER HAVEN, FL 33884 B -

ITE

NAME

STHEET ADDRESS
GiTy-57-2pP

7
KNIGHT, JAMES F

105 COVINGTON COVE

WINTER HAVEN, FL 3388¢

TELE

NAME

STREET AQDRESS
CiTY-51- 2P

’“‘3*171,'15 150

P

WILSON, DENNY
6645 WILLOWSWAY
CUMMING, GA 30040

THLE

NAME

STAEET ADDRESS
CiTY ~37-3P

| DO NOT WRITE

HitE

HAME

STREET ADDRESS
Civy-sT-op

$

RUGGIERI MARK

1 EAGLES NEST

WINTER HAVEN, FL 33881

IN THIS SPACE

TIE

HAME

STREET ADDRESS
CiY-57-2F

whe

NARE

STREET ADERESS
CiTY-ST-2P

12. { heraby cemfg that 1he m»ormahem suppied wih his ﬁh
indicated on #

g does ot quaisfy for ‘ine sxempiion stated In Section 119, 07{0}{ ). Florida Statutes. | further certify that the miormazlcn
5 report or supplemental reportss tbe ard accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statmes, ard that my name apgears in Block 10 or Block 11 #

changed, or on an attachment with &n address, with aff other ke empowered.

Lt ) A

SIGNATURE:

SIGNATUNE AND TWPRD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytimns Phohe ¥ A -



