. i

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000003019 01-26-2004 90019 020 ***150.00
1. Entity Name
CHURCHILL RECRUITING GRQOUP, INC.
Frincipal Place of Business Mailing Address
3702 SPRUCE PINE DRIVE 3702 SPRUCE PINE DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 US
T e MO O v
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/3 “"l./z 3 @P&? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi‘gg; 3:’:;"""5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N -
i T T~ e =P Name T T T 0 T .
CHURCHILL, JAN A =
3702 SPRUCE PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 -
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agenl and Iile if applicable. {NOTE: i Agenl sig required when rei DATE
FILE NOWIIl FEE IS $150.00 .| 9 Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
T [ Detete e AsD (3 Change  [ReAddiion
NAME NAME TJAN B CHUREH/LL
STREET ADDAESS . STREET ADDRESS ?OZ SPRUAF Prave PR
CITY-ST-2IP CITY-ST-2IP A‘RICD F‘L 355'?‘{
TMLE : 7 Delete TITLE ra 03 Change (& Addition
NAME NAME LHRRLFS N QHOREHICL
STREET ADDRESS STREET ADDRESS a0 S PRoe s Lral & b& )
CITY-ST-2P Cry-ST-2IF Vﬂlﬂlt‘b Ee 33554
TILE 1 pslete e {7 change (3 Addition
NAME ’ NAME
STREETADDRESS | . . ioosco-wmag:  —orm e —= - . Q.-STREET ADDRESS = |- === T TR T . T T
giv-st-zp CiTY-ST- 2P
TILE O oetete TiTtE O change  [] Addilicn
NAME NAME
SIREET ADDRESS . " § STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TITLE [ Detete TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CImY-5T-21P
TITLE 2l [ Delete TLE [ Change - [] Aduttion
T NAME '
STREET ADDRESS |~ . . - § STREETADDRESS |
GiTY-ST-2iP. . + v T ) B CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppismental 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
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ane‘:'chmenl with an address, with all other like empowered. % / /
8 /

SIGNATURE:

Dayltvne Phone

IATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR MMRECTOR / * D§(




