2004 FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT. # L38307

1. Entity Name

MANAGEMENT RECRUITERS OF SEMINOLE, INC.

Principal Place of Business

14865 SEMINOLE TRL *
SEMINOLE, FL 33776

Mailing Adcdress

14865 SEMINOLE TRL
SURE2e
SEMINOLE, FL 33776

2. Principal Place of Business

3. Mailing Address

14865 S

Suite, Apt. #, ele.

Suite, Apt. # elc.

L

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90003 033 ***150.00

24056718

MR OAAWAR

03132003 Chg-P CR2E034 (10/03)
City & State 1 City & State F- 4, FEI Number Appiied For
SQM\,I no l&.o = 59-2977684 Not Applicable
Zip Country 7ip Souniry $8.75 Additional

32271706 i

nellag

5. Certiticate of Status Desired

o Fee Raquiad

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

_HAND,:REBECCA J.,
14865 SEMINOLE TRPIIL
SEMINOLE, FL 337_76

e

Name

~ &treet Addiress (P O Bx NUMDET 1s Not Accéptable)

City

FL | Zip Code

8. The above named enuty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a ’
SIGNATURE
. ature, typad o1 prited e of regislered agent and e i applicable.

I - 3/-0%

{NOTE: Registerad Agent signalurd requirad whan reinstalig)

- DATE

o FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust £und Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. s " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TITLE DP 1 Delete TITLE O change [ Addition
HAME HAND, REBECCA. J. NAME

STRICT ADDRESS | 14865 SEMINOLE TRL STREET ADDRESS

CiTY-ST-2IP SEMINOLE, FL 33776 oIty -57-2P

NE DVS . O elete TIE [[1 change [ Addilien
NALIE HAND, DONALD 5, NAME

STREET ADDRESS | 14865 SEMINOLE TRL STREET ADDRESS

CITY-§T-21P SEMINOQLE, FL 33776 CiTy-ST-2P

TITLE T . O belete TITLE [0 change [ Addition
NAME HAND, DONALD S. ‘NAME

STREET ADDRESS | 14865 SEMINOLE TRL STREET ADDRESS '
CITY-ST- 2P SEMINQLE, FL 33776 ! CHY-ST-ZiP

TITLE . __O.beewe LJTE, e T e a2 =[] Ohange == =] Addiion -
s ot T T - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-21P

TITLE 1 oelete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE O Delete TME [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07§
indicated on this repor! or suppiemental report is true and accurate and that my signature shall have the same legal e

of the carporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name appears in Black 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qran Send

3)i}. Florida Statutes. | further certify that the information
fect as it made under cath; that | am an officer or director

J=Y0Y  RIS9S-052F

IGNATURE AND T‘I'PED’R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pronn #

=:'



