2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION FILED

DOCUMENT # P02000037193

1. Entity Name

| RECRUIT..., INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90029 002 ***150.00

Principal Place of Business

3749-D GULF BREEZE PKWY., #222
GULF BREEZE FL 32563

Maziling Address

3749-D GULF BREEZE PKWY., #222
GULF BREEZE FL 32563

I

il

I

Il

"HAMMEL, BRENDA KAY
GULF BREEZE FL 32563

/

3749-D GULF BREEZE PKWY.,, #222

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
02'056321 2 Not Appiicable

i i Count i

Zp Country Zip aumny 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this gtate
the oblig registered ggent

| ai;)?
SIGNATURE

nt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“March . #04

Jagent and titie

S1gnatulu t‘pad of printed namJal register

il applicable. \ {NQOTE: Regislared Agen! signature requred when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets ms Tl change [ Addition
NAME HAMMEL*, BRENDA KAY NAME
STREET ADDRESS | 3749-D GUILF BREEZE PKWY., #222 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CHY-ST-ZP
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS J STREET ADORESS
CITY-ST-71P CITY-ST-2P
TE [ Delete TITLE O change [ Addition
NAME . NAME ) e e e
STREETADDRESE [ ~ T T T - =t TN e anoRess | N ’
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-7IP
*THLE 3 Delete TIMLE I Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TLE [ pelete TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true,

changed, or on an attac ;} Ent with an addrass,

/N,

d ta execute this report as

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
quired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 d

d

i

| otherglike empowered.

NI %\M ooy 80-937-6027

NAEE OF SIGNING DFFICER OR DIRECTOR Date Daybme Phone #




