2005 FOR PROFIT ;‘CORPORATION
ANNUAL REPORT

DOGUMENT # P00000079744
. Entity Name - B
ERT&YKER RECUITING & HR CONSULTING, INC.

Mailing Address

2804 FOREST CLUB DRIVE
PALNT CITY, FL 33567

Principal Place of Business T

2804 FQREST CLUB DRIVE
PALNT {ITY, FL. 33567

s i -

FILED
Mar 26, 2005 08:00 AM
Secretary of State

R

DO NOT WRITE IN THIS SPACE

02032005 No Chg-P CR2EG34 (10/03)
4. FE) Number Applied For
59-36869618 Not Applicable
" $8.75 addttional
5. Certilicate of Status Deslred 0 Fee Required

6. Name and Address of Current Registered Agent

BRICKER, KENNETH D
2804 FOREST CLUB DRIVE
PALNT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

B. The above ramed entity submits this staternent for the purpose of changing its registered office or registerad agent, or boih, in the Stale’of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registsrad agent and ftle it apglicable.

THOTE: Registersd Agai signature requied when reinstating)

DATE

9. Election Campaign Financing

.0
FILE ROWLI FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Faa will be $550.00

$5.00 May Be
Added ‘o Fees

10. OFFICERS AND DIRECTORS ]

TinE D

NAME BRICKER, KENNETH D
STREETADDRESS | 2804 FOREST CLUB DRIVE
CiTY-5T-21P PALNT CITY, FL 33567

TITE

NAME

STREET ADDRESS
LITY-ST-2P

TITLE

NAWE

STREET ADDRESS
GiTY-5T-3P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY - 5T-21P

e

NAME

STRELT AODRESS
CITY-§1-21P

CRPIE Y SN SN S

TR T 4
——— 3AREANS-BON42-012 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information s'd{:biié& with this rffr'ng does rot qualify for the exampiion stated in Saction 119.0?53}6), Florlda Statutes. | further ceartify that the information
: accurats and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or diractor
of the corperation or the receiver or trustas empowerad 10 axacule this report as required by Chaptar 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

inclicated on this report or supplemental report is true an

changed, or on an atiachmens

SIGNATURE:

an address, with all ather like o werer.
Es— -

2-%3~p%"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Caylime Phone &

st — - —— m

T



