+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000040448

1. Entity Name

TECHNOLOGY RESOQURCES RECRUITING, INC.

Principal Place of Business

Mailing Addrass

C/0 GLORIA GLIDEWELL C/O GLORIA GLIDEWELL
89 SCHOONER LANE 89 SCHOONER LANE
SHALIMAR FL 32579 SHALIMAR FL 32572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90013 017 ***150.00

o4ule3Iv

I AR

[

SHALIMAR FL 32579

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3708521 Not Appiicable
Zip mme = COuntry oy e oo g - e N a1 Y s & T Y- = T $8.{b'ﬁ3&ﬁi(ﬁ5lr_‘r’ -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T U e i o i ST ¢ g et ‘..N@”}e ‘e R R T e et e e B ORI e T e e [
GLIDEWELL, GLORIA .
89 SCHOONER LANE Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

Signatuie, typed of printed name of registered agem and title J applicable.

[NOTE: Regrstared Agenl signalure regurad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE VP [ Deete T 1% /'T‘ T O Change  *BZ] Addition

NAME GLIDEWELL, JOHN NAME - (o i Gndewretl

STREET ADDRESS | B9 SCNOONCR LN STREET ADDRESS T S<choo - Lavne

CITY-ST-20P SHALIMAR FL 32572 CITY-57-2IP < U Qe (A2 =8 32 S 7?

e O Delete TILE s/vP_ (change  [Phaddition

NAME NAME Joun Gledewt]

STREET ADDRESS sweETanoRess | $9 SChO@gomev 2 )

CiTy-ST-Z2IP - CITY-ST-2IP° — Sf/hj:[‘-n;ta,; »FL —«3--2/—5’79 e - .= -

TITLE O3 Detete TITLE O change 7] Addition
“ NAME h - —_ T e ‘NAME = - — [ — — - m———— - i

STREET ADDRESS STREET ADDRESS

EITY-ST-7P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

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

me O pelete TME Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-§T-2P CITY-S1-2IP

LT3 [ pelete TITLE O cChange ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-$3-2IP

all other like empowerad.

S
584 A G//Q}ew-d/

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, wi

SIGNATURE:

£350 (07~ 1674

SIGNING GFFICER OR DIRECTOR

Daf/tB(aL/

Daytime Phone #




