2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50145

1. Entity Name

SECRETARIAL PLACEMENT SERVIC

HILLSBOROUGH CQUNTY BAR ASSOCIATION

ES, INC.

Principal Place of Business

101 E KENNEDY
SUITE 2110

Mailing Address
101 E KENNDEY
SUITE 2110

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90437 035 ****p] 25

6. Name and Address of Current Registered Agent

7.

TAMPA, FL 33602 US TAMPA, FL 33602  US

T s e IUAPREROAL M AR ARRTNARIRE O
Qo N FRA~eud &, Q0| L) ST

Suite, Apt. &, etc Suite, Apt. #, elC. 04292004 Chg NP CR2E037 (10/08)

Sy oy 1TITO 0 TE- (T O
| _City & State ity & State 4, FE| Number Applied For

! M.Q PL. T 1 p~-rA 59-3136863 Not Applicable

2P Country Zip Country » ' $8.75 Additional
3L Ha uSh 3 U US4 5. Certficate of Staws Desired [ - 2% Hequ‘lret;t'l-ona

Name and Address of New Registered Agent

PRUITT, CONNIE R. ESQ.
101 E KENNEDY BLVD
SUITE 2110

TAMPA, FL 33602

mlb

Kfﬂulﬂ—_;_fxb .

Slreet Address (P.O.

O . ~

ox Number is Not Acceptable)

g—ul“-‘ ST“;

5“-th ,"73_0

A

Code

FL )?36’03‘\

the obligations o}re istared agent.

SIGNATLRE A

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | al

familiar with, and accept

Slgnatre, wyped or printed name of registered agent and

dtle of applicable.

(NOTE: Regnstered Agent signature required when reinstating)

bifos

i/

BATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Finaﬁcing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

THLE P [ pelete ThiLE O change [ Addition
NAME HOOKER, MICHAEL § HAME

STREET #DURESS | P.O. BOX 3333 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33601 CITY-ST- 2P

TILE T [ Delete TITLE [1Change [ Addilion
NAME WALKER, JAMES G NAME

STREET ADDRESS | PO BOX 3433 STREEF ADDRESS

CITY-ST-2IP TAMPA, FL 336013433 CHY-5T-21P

TNLE VPD [ Delete [IHES [ Change  [] Addition
NAME MCCULLOCH, MARIAN P NAME

STREET ADDRESS | P.O. BOX 2111 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33601211 CY-ST-21P

TImeE D [ Delete TITLE [ Change  [] Addition
NAME SCHIFINO, WILLIAM J JR NAME

STREETADDRESS | 201 N. FRANKLIN ST. SIREET ADDRESS

CiTY-ST-2IP TAMPA, FLL 33602 CIry-ST-2IP

TITLE D O pelete TITLE [ Change  [] Addition
NAME COHEN, V. STEPHEN NAME

STREET ADDRESS | ONE TAMPA CITY CENTER STREET ADDRESS

CITY-ST-21P TAMPA, FL 33602 CITY-81-ZIP

TITLE M (3 Detete TITLE [ Change [ Addilion
NAME PRUITT, CONNIE R NAME

STREETADDRESS | 101 E. KENNEDY BLVD, STE 2110 STREET ADDRESS

CITY-S$T-2IP TAMPA, FL 33602 ’ CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does net qualify for the exemption stalsd in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on thig repart 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
al the ¢corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appea

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: L{ %pﬂv ﬁﬁ?«j

Fye D - Conmes P it

in Block 10 or Block 11 if

of

SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Date “baynme Prone #

g




