2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

ecretary of State

DOCUMENT # P03000058433 04-06-2005 90096 049 ***150.00
1. Entity Name .
HIRE CFQ, INC.
Principal Placé of Business | Maililjg Address I . . sop e
4031-REDCREST CT-- 4031 REBCREST CT. - - - R
ORLANDO, FL 32817 ORLANDQ, EL 32817 :
T ST INEAHCHARAT MR AN
746 Stﬂr,cu mta.l_gws Bl Tl Senece /Peandsn Blud.

Suite, Apt. #, elc, Suile, Apt. #, etc, 04042005 Chg-P CR2E034 (10/03)

City & State R City\ & State i 4. FEl Number Applied For
Winker Spring o AT riagy L 31-1777164 Not Applicable
3 JZ i%bg ) ‘QC(::::EW o Jz.if_ Q20¢ Cij:.za /6 5. Certificate of Status Desired O ?eae'g;l‘:lf‘;m“a'

hnode.
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HANLEY, TIMOTHY P

4031 REDCREST CT.
ORLANDO, FL 32817

Street Addregs (P.O. Box Number is Not Acc& table)
14 gcgcgh Mead oy, Blua,

Zip Code

FL 1 3272%

Ci
Il‘iﬁ“ \‘ of Snf.!'l\k\

8. The above named entity submils this statement for the purpose of changing its registered office or registared ‘gant,'ar both, in {he State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

M Timohn, P Hode, Py

SIGNATURE

“/1/os

Signature Ape! ring namemfregiswréﬁagentandmle\!sppllable.

(NCTE: Ragisterad Agent signature required when reinstating}

DATE

—

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

. ‘_'!'rusl Fund Contribution.
Jheee L

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND CIRECTORS - R 11, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L 5 Y M DOeee | e . [ Change ) adaiion
NAME HANLEY, TIMOTHY P HAME - .

SIREET ADORESS | 4031 REDCREST CT. smerraponess | THe Sencca. Meggloay Bl

CITY-51-2P ORLANDO, FL 32817 Ciy-S1-2P LR Soriagy fL 31L70¢

TIILE O pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Ciy-§1-2p

MLE O3 pelete TIE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2P CITY-ST-2P

L O petete THLE [ Change [ Adeition
NAME NAME

SIREET ADDRESS STREE] ADDESS

CITY-ST-2IF CITY-S1-21F

THLE 3 oelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CUrY-ST- 2P CITY-S1-21P

TILE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S142P

12. | hereby cartity that the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certity ihat the information
indicated on this report or supptemental report is frue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pn‘ ‘u /Bp;"-‘-ll

8 07 W N6l T

SIGNATURE AND TYP|

OF SIGMING OFFICER OR HRECTOR

Date Davtima Prono #




