FILED
2004 FOR PROFIT CORPORATION :
=i, . ANNUAL REPORT ... _ .. Apr30,2004 08:00 AM

DOCUMENT # PO0000079744 B 7" Secretary of State
1. Entity Name 4
BR!SE(ER RECUITING & HR CONSULTING, INC.

Principal Pla@-e of Busin-ass 7 _ ;:Aaiﬁng Addx;es.s .
2804 FOREST CLUB DRIVE 2804 FOREST CLUB DRIVE
PALNT CITY, FL 33367 PALMT CITY, FL 33567

ORI

G4272004 Ne Chg-P CRZEDN34 {10/03)

DO NOT WRITE IN THIS SPACE AT ‘ APPTRATS

59-3665618 . Net Appiicable
. S §. Centificate of Status Desired [ ?ese'gesqﬁ;u‘ma'

e et dEncv. s ot o s F g w cIEET e

6. Nam.a aél;i Address of .Curmn! Registersd Agent _ 5 . . _ =

S804 FOREST CLUD DRIVE DO NOT WRITE
PALNT CITY, FL. 33857 . . lN THIS SPACE

i T .

8, The above named entity submits ihis statement for the purpese of changing it# registered office or régisterec agent, or both, in the State of Florida. | am familiar with, and aocépt
the obligations of registered agent.

SIGNATURE.

Sgrature. hped or printed r.m-r-e 0’ registared agent snd Ltle if apphcabls, - {NOTE. I;i-w;a;evezr.! Agont aignature gm;uk;d when rair‘rsla.tfng;\‘ L o DA,
FILE NOWH! FEE IS $150,00 9. Etection Campaign Financing $5.00 May e
After May 1, 2004 Feo will be $550.00 Frust Fund Contribution. 3 Addedto Fees gﬂg{}gﬁiqg‘?gg

. e s = R - - LE ST g DO s e Ae
10, . OFFICERS AND DIRECTORS e 2] . ST G R O UL T TR
THLE [
NAME BRICKER, KENNETH D
STHEER! AUDRESS | 2804 FOREST CLUB DRIVE
oIy §1-2P PALNT GITY, FL 33567
TILE
NAME
SIRELY AQDRESS
Cry- 5520 N - - e B *
TLE
HAKE

s L _ _DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADIRESS
CITY. ST 2P ] o .

T
HAME

STREEY ADDRESS
CATY-5T-2P L o o N e - =

THLE
HANE
STREET AOBRESS
CiTy-ST-. 2P - L

12. | hergoy carlify that ihe information supplied with this T?ﬁng does not qualify for the exsmgtion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is rus anc accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officar or director
of the corporation or the recaiver o frustes empowerad o execute this repor as required by Chapter 807, Flarlda Statules; and that my name appears in Biock 10 or Block 11 if
changed, or an an atachment yith an addrassc—\_ alf

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR  CapmsProm® -

P — .

otheg ks empowesad.
SIGNATURE: W‘ Kot woh [Socber =28 O«



