2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000003019

1. Entity Name
CHURCHILL RECRUITING GROUP, INC.

03-31-2005 90048 028 ***150.00

Principal Place of Business

3702 SPRUCE PINE DRIVE
VALRICO, FL 33594 US

Mailing Address

3702 SPRUCE PINE DRIVE
VALRICO, FL 33594  US

DO NOT WRITE IN THIS SPACE
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01242005 No Chg-P CRR2E034 (10/03)
4, FEI Number Applied For
13-4230869 Not Applicable

$8.75 Additional

Fes Raquired

Sl |- 5. Certiicate of Status Desirad o]

6. Name and Address of Current Registered Agent

CHURCHILL, JAN A
3702 SPRUCE PINE DRIVE
VALRICO, FL 33594

'DO NOT WRITE
IN THIS SPACE

-

.

o

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

“the obligalions of registered agent. . - .. - o B

SIGNATURE
Signature. typed or prinled name of registerad agent and litle o apphcable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWH! FEE IS $150.00 "7 9. Election Campaign Financing 185100y Be (LT T L T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
na .

10. OFFICERS AND DIRECTORS t
TILE - | PSD W
NAME CHURCHILL, JAN A
SIREET ADDRESS | 3702 SPRUCE PINE DR
Cary-ST-2P VALRICO, FL 33594 .
TILE TD e
NAME CHURCHILL, CHARLES N (,‘1 : -
STREET ADDRESS | 3702 SPRUCE PINE DR L ' ‘
CITY-57-2IP VALRICO, FL 33594 -
[ﬁLE - = = = _— === Sy g —= i L A, —*——wr::-—‘-;-:‘rr‘m:v
NAME o e T
STREET ADDRESS L g g . .
QY. SL2P DO NOT WRlTE S
TITLE "
me IN THIS SPACE
STREET ADORESS R
CIfY-ST-20P
THlLE -
NAME - - - s - -
SIREET ADDRESS |- -
GITY-51-2IP
:;::E - - Bt R R T l.'_m,“'—. Y i
SIREET ADDRESS - T T T T B I L T 1 S
cITy-8i- 2P -

12. 1 hareby certily that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the infarmation
“indicated an this report or supplemantal report is true and accurate and that my signature shall have the same légal effect as if made under cath: that | am an cfficer ar director
of the corporalion or the receiver or trustee empowered Lo exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 30 or Block 11 il

changed, or on an yhmem with an addrass, with all other like empowered.
i

SIGNATURE

e O

TURE AND TYRED OR FRINTEB-NAME OF SIGNING OFRICER OR DIRECTOR
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Dayumne Phone #




