2005 FOR PROFIT CORPORATION
ANNUAL REPORT

=

2000 SEP 20 PHI2: 36

DOCUMENT # F02000004409 -

1. Entity Name
HIRETEK RESOURCES, INC.

':'{;Bc:ﬂ'cz';;;;‘[?ms SUITE 1000 "’1"(’)"6”; "E’:GSRSAL EXPWY., SUITE 1000 TSECEE{LASFE‘EE FFEII‘??{[E],L.
- “ - “ ALL -, FLORIDA
RICHARDSON, TX 75080 RICHARDSON, TX 75080
F e e IR
1758 M. Colling
Sute, Apl. #, ete. S‘%e' AP}'_”' stc. 5p0 09072005  Chg-P CR2E034 (10/03)
HiTe
City & State ity & State 4. FEI Number Applied For
/ﬁ' TX 75-2825703 Not Appiicable
Zie Country Z% 5020 Country 5. Certificate of Status Desired {1 ?g-;gqﬂ:’:;ﬁo“a'
6. Name and Address of Current Raglaterad Agent 7. Name and Address of New Registered Agent
Name
JEROMY BRANDT HAMBY
13621 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33323
City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature, typad or printod name of ragistered agent and title if epplicabla. {NOTE: Registared Agent signature reguired when rainsiating} DATE
FILE NOWIl! FEE IS $550.00 8. Electicn Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE CP O Gelete TILE Pres. (BChange (7 Adcition
N TAYLOR, JIMMY D NAME T. Taylor
STREETADDRESS | 100 N, CENTRAL EXPWY., SUITE 1000 SIREETADDRESS | ) 955" AJe Lolfins , @ 500
TY-ST-7P -§T-
CITY-57.71 RICHARDSON, TX 75080 CiTY-ST-ZIP Kl‘ck : ot K0 18 , T X 15080
TMLE (3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 3 deleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ) 'ﬁ oSS TrTd 1 0=
CITY-§T- 2P CITY-5T.2P 92005010, ’U-—Ulﬂ *¥ELED, 05
TITLE O pelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P CITY-§T- 7P
M [ pelete TMLE {OcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIMLE O Delete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exec! 2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Ji

G-itt-08”

SIGNATURE: _J.  Tavlor

SIGNATURE AND TYPED GR FAINTED %ﬁ' OF 5|GN|N@FH:E§3§ DIRECTOR Cale Daytima Prione \

=l o A )



