2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) = Jan 29, 2004 8:00 am

DOCUMENT # JO7436.. Secretarjr Of State
1. Enly fame 01-29-2004 90076 034 ***150.00
PROFESSIONAL RECRUITMENT SERVICES, INC. - '
Principal Place of Business Mailing Address
5915 MEMORIAL HWY., SUITEM 5915 MEMORIAL HWY., SUITE M - -
TAMPA FL 33615 TAMPA FL 336815
Suite, Apf. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
59-2659418 Not Applicable
zp Country Zip Gountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T A S s T T F e 5 S e Sv v s m i - |- NAM@ e e s crer e e e i :
S;S%FEEO}SDHSSSQ}&T ' Street Address (P.Q. Box Number is Not Acceptable)
" BALM.HARBOR F|. 34683
453 01ld Oak Circle : ‘
Palm Harbor, FL 34683 City FL | ZpCoce

8. The abeve named entity submits this stalement for the purpoese of changing its registered oftice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sugnaturs. typea of printed name of registered agent and litie if apphcabla. (NOTE: Registered Agenl signature regurad when ramsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11

THE P [ Delete TITLE [Gchange [ Addition

NAME ORMEROD, ROGER G. NAME

STREET ACDRESS | 2955 LEISURE COORT 433 01d Oak Circle STREET ADDRESS

orv-st-ze |patvraReoRPt— Palm Harbor, FL 34683 CIY-5T-2IP

TITLE VST 1 Delete TITLE [ change [ Addition

NAME ORMEROD, JACQUELEINE . NARE

STREET ADDRESS |29t EISHRE-cour—453 0l1ld Oak Circle STREET ADDRESS

GRY-ST-2P | PAEM-H&RBORFE—— Palm Harbor, FL 34683 CITY-ST-2iP

TITLE O oelete TITLE [ change [ Agdition
"'—N‘AME P TR B e e SR S e - o7 - - e S T B TIPS NAME - - ..___;;._,__,_f. —— - . — - e .- 5 e - -

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE . 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TILE {7 Delete TLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmenrwnh an add}s,with all other iike empaowered.

- el
SIGNATURE ;%

Roger G. Ormerod 813-884-9520

OFFICER OR HRECTOR Date Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAM




