2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000043462

1. Entity Name

%%NSHINE SEARCH AND MANAGEMENT RECRUITING,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90009 010 ***150.00

Principal Place cf Business Mailing Address

. 54033691

11645 BEACH BLVD STE 201 11645 BEACH éLVD STE 201
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Flace of Busif{ess 3. Malllng dress

RD

5w 98 Pe

|

H0 TR

Suite, Apt. #, etc. Sune. Apt. #, etc.

MQOORE CR2E034 (11/03)
18 l
City & State City & State 4. FE| Number . Applied For
CoRAL GRS = A MIAT e A 03-0427133 Not Applicable
Zp Z|p33 { q O Count(y(é__ 5. Certificate of Status Desired a $8.75 Additional

ot~

32({43

0a?

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECKHARDT, STEPHEN _ o
11645 BEACH BLVD STE 201
JACKSONVILLE FL 32246

Narme

Street Address (P O, B%%ber s Né Apfpiable)

City

|
w |
m AL |

FL

‘8590

Hs this stalement fur the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Plhesa— |

3 [22/04

(NOTE: Registared Agenl signature raquirad when rainstating)

! DATE

|
9. Election Campaign Financing
Trust Fund Contribution
1

$5-00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

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

TME PTSD O Delete o } /@' Change [ Acdition
NAME ECKHARDT, STEPHEN NAME :

STREET ADORESS | 11645 BEACH BLVD STE 201 sweetanpness | eagee Sl IS/ AL

omv-sTzp |JACKSONVILLE FL 32246 CITY-ST- 78 MIAT, Fer 33) 70

T [ Detete TLE | Ol thange [T Addition
NAME NAME

STREET ADDRESS STREET ADOFESS ‘

CTY-ST- 2P CITY-ST-21P :

TITLE O petets TME ‘ [JChange [ Addition
MAME . .o .. — - R _ N e e e
STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP |

e 3 Delete TINLE * ] Change ] Addition
HAME NAME ‘I

STREET ADDRESS STREET ADBRESS ;

CITY-ST-21p CITY- ST 2P |

TMLE L] telete TILE ; [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-S1-22P :

TITLE [ Delete MLE j Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CIFY-S7-2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or

changed, or cn an affachment with'yn ad

SIGNATURE:

8ss, with

lemental 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
trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SEMH eckvam 2/-4 fod.

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




