FILED

2004 FOR PROFIT CORPORATION May 12,2004 08:00 A

ANNUAL REPORT

DGCUMENT # P02000077015

1. Entity Name
HR RESQURCES, INC.,

Principal Place of Business Mailing Address
861 W MORSE BLVD, STE 275 867 W MORSE BLVD, STE 275
WINTER PARK, FL 32789 WINTER PARK, FL 32789

‘ ARG e

04202004 Mo Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa= e Ropiea o

71-0899968 |Nol Apphcable
) $8.75 adduional
5. Certficate of Status Deswed A Fee Roquired

6. Name and Address of Current Registered Agent

500 N THORNTON AVE DO NOT WRITE
ORLANDO, FL FL328-01 lN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered alice or registered agent. or both, in the Stats of Flgrida. | am familiar with, and accept
the obhigations of regisiered agent

SIGNATURE
Signalure lyped or ponted nama of tegislerec agenl ang blle f appucable {NOTE Regstared Agenl sigratura required when ranslating) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Firancing ™ $5.00 May Be KR E;;:JQEE', )
After May 1, 2004 Fee will be $550.00 Trust Funat Gantrigution D) Added to Foes 05712704 ~=0007-30% 150,00
10, OFFICERS AND DIRECTORS l
WilE [n}
NAME HALL, HERBERT

STREET AODRESS | 861 W MORSE BLVD, STE 275
CHTY-51-2IP WINTER PARK, FL 3278%

1LE [B)

NAME RICHARDS, JASMINE

STREET ADDRESS | 561 W MORSE BLVD, STE 275
CITY-51-2IP WINTER PARK, FL 32789

THLE
NAME
SIREET ADDRESS

cnest.e DO NOT WRITE

-

e IN THIS SPACE

STREET AODRESS
CIry.s1-21F

TILE

NAME

SIREET ADDRESS
CImt.51- 2F

TTLE
NAME
STREET ADDRESS

GITY-§1- 2P L

12. i nereby certity that the wnformation supplied with this filin for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is jiHe that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or truglee e is report as required by Chapter 607, Florica Statutes, and that my name appears in Slock 10 or Blogk 11 i
changed, or on an attachment wit powered

SIGNATURE:

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR f tawe Oaytima Phone ¥
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v



