2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
.- . ..Feb 08, 2005 08:00 AM

DOCUMENT # P95000014365

1. Entity Name .
PACESETTER PERSONNEL SERVICE, INC.

Secretary of State

MailirTg- ;d'dr;ss
- 107 EAST KENNEDY BLVD.

. -SUITE 2800
TAMPA, FL 33602

Principal Place of Busingss

101 EAST KENNEDY BLYD.
SUITE 2800
TAMPA; FL 33602 . S

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

GRAHAM, KEVIN H ESQ

101 E KENNEDY BLVD —
SUITE 2800 . Co
TAMPA, FL 33602

o e T

ARARRSARIRT R

01292005 No Chg-P CR2E034 {10/03)
4, FEI Numben-' . - Applied For
765-2449814 Nat Appiicabie

O $8.75 addiional

5. Cerificate of Status Dasired v
i X Fee Required

DO NOT WRITE
IN THIS SPACE

P vy

8. The above named entity submits this statement for the purpoese of changing s registered office or registered agent, or betn, in the State

the obligations of registered agent,

SIGNATURE - =

i s = e Sk o
of Florida. 1 am tamiliar with, end accept

Sigrature, typed of printed namg of ru:;hlerea anfnlvand tl.';e il appricakle. {NQTE. Regis!_;rea Agent 5igr!am;e rquired when reinsla!-:nﬁj DATE
FILE NOWI!! FEE IS $150.00 9. Elocion Camabign Fnancing $5.00 May Be RN

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

0 Addedto Fees

10. " OFFICERS AND DIRECTORS T ]

me P

NAME JOEKEL, KEN

STREET ADDRESS | 2611 4TH AVE, EAST

orf-sT-2p | TAMPA, FL 33605 L s

TITLE
NAME
STREET ADDRESS
CITY-S§7-2IP o . L

me
NAME

STREET ADDRESS
oY-ST-2P ) S

TINE
HAME

STREET ADDRESS
CTY-ST-2P . -

TIRE

NN

STREEY ADDRESS
emy-§T- 2P B

TITLE

WAME

STREET ADDRESS
CiTY-ST-2IP

g — il =

103 TIR-E0005-007 (050,00

_ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation or the recelver or trustee empowered 1g exécule this report as requiced by Chapter 807, Florlda Statutes; and that my name appears in Block 10 oy Biock 11 1

changed, or on an anachm@v' h an address, with all glher like empowered.

SIGNATURE:

Kon Toeie U

T3-Ti-vzo

SIGN,

URE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER GRDIRECTOR  _

Daytime Phorae ¥

- {-08"




