2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo7436 Apr 13, 2005 08:00 AM

1. Entiyame Secretary of State

PROFESSIONAL RECRUITMENT SERVICES, INC.

Principal Place of Business Mailing Address

5915 MEMORIAL HWY., SUITE M R £5915 MEMORIAL HWY,, SUITE M

TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 18t MOORE CR2E034 (10/04)
City & State City & Slate 4. FEINumber __ .~ "] |Aeplied For

59-2659‘:113 777777 | |NotApplicat
Z Country Zie Country 8. Certificate of Status Desired O gfe'gesq;?:g'oml
i 6. Name and Addrass of Cutrent Registered Agent ~ |~ " " 77 Name and Address of New Registered Agent

Name
ORMEROD, ROGER G.

453 OLD QAK CIRCLE
PALM HARBOR FL 34683

i Sjtréetﬁdidress (PTQ é;;rimrinbéﬁsil‘:lut Acceptable)

_Clty— T T FL IVZIPCOde ’

8. The above named er enm'y submits this statement for the pumpose of changlng its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accer
the chligations of registered agent.

SIGNATURE
Signature. tynad o printad narme of regmsletad agant and hile d apphzable {NOTE Regustersd Agant signalyre raqeited when rainslating) PATE
m ) o )
AﬁeF[I!u-‘IE NO;‘:]‘{;;S [fEE\:?]]gsisogo 00 8, Election Campaign Financing $5.00 may B
r May 1 ee Will Be Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERSANDDIRECTORS [ 11. - ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete IsitE [] Change |:| Adiib
NANE ORMEROD, ROGER G. NAME EBEJEL;E 1144
STREET ADDHESS | 453 QLD OAK CIRCLE STRLET ADDRFSS {1871 1 :5 A ~m i O-000 150 U0
CITr-ST-dp PALM HARBOR FL 34683 Ciny-s1-2p
IHE VST 3 Deiete HIIE [ Change [T Adaiti
NAME ORMEROD, JACQUELINE J. NAME
STREETADDRESS | 453 OLD OAK CIRCLE STREET AGDRFSS
CITY ST-2IP PALM HARBOR FL. 34683 _f cvosiae
HiLt [ Delete TITLE [ Change [ Ak
ANE NANME
STAFFT ADDRESS STREET ADDRESS
CIFY-ST. 1P GV S1-1P
__TI_ILE T T | Délete TMLE B C T o I:'I Change E]A':‘u‘ui??i-
MAME NAMF
STREET ADORESS STRLEFADDSAESS
cnv-sl.oe CITY-51- 2P
me o . S 1 Delele o O Change 3 Adiii
NAME NAME
STREET ADDRESS STREFTADIARFSS
Oy 5i-7IF CiY-St-2iv
i (0 Delete TiE [ changs [ Aciviiiir
MAME NAME
SIRFET ADORESS STREET ADGHESS
CIlY - 51-4F Cile-S1 AP

12. | hereby cettify that the information supplled thh this ﬂllng doas not qualify for the exempnon stated in Section 119.07{3)(7), Florida Statutes | furthet 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 ar the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme; an address, with all other like empowered,

. ‘ . : : Frs
SIGNATURE: .

Koday. Og > ~ FEY -4 1/ 2
ATURE AND 1YFED OR PRINTED NABE OF SIGNING OFFICER OR DIREGTOR Crard Dayime Phane &




