FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105209 = 04-16-2004 90091 032 ***158.75

1. Entity Name
HR SPECIALISTS, INC.

Principal Place of Business Mailing Address

100 SECOND AVE $ 100 SECOND AVE S 94053593

SUITE 1045 SUITE 1045

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
2. Principal Place of Business 3 Mailing Address ’ ‘IIH'I‘ Hl ||ll| H”’ I|W Ilm |I|I‘ ”IH I|‘|’ Iml HIH ||u| ‘I”ll. ” \ll‘
ite, Apt. # 3 i : 3
Suite, Apt.#, etc Sute, Apt. #, etc 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5éva%é?éa_/ Not Applicable
Zj Count i iti
ip ountry Zip Country 5. Certificate of Status Dasired K $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
BUCHANAN, SCOTT’ - =~ - T ;
100 SECOND AVE S Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 104S
ST. PETERSBURG, FL 33701
City FL | Zin Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of ragisterad apent and tide if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, - OFFICERS AND DIRECTORS -~ | 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE P - © ] pelete™ TITLE : - [ Change: [ Addition
HAME BUCHANAN, SCOTT NAME
STREET ADORESS | 100 SECOND AVE S, SUITE 1045 STREET ADDRESS
EITY-S7-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP )
TIMLE \ ("t pelete TILE [ change [ Addition
HAME MALONE, JUDITH C HAME
STREET ADDRESS | 100 SECOND AVE S, SUITE 1045 .STREET ADDRESS
CiTy-ST-2ip ST. PETERSBURG, FL 33701 CITY-5T-2IP
TITLE [J Delete TIE [ change [ Addition
NAME ] HAME
STREET ADDRESS " [* R c T i - STREET ADORESS ~ Coe -
CITY-S1-2IP CITY-ST-ZP
TmE [ Detete TITLE O change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTE (7 Delete TIME [ Change  [TJ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP o CITY-ST-2iP i
THE T S - U D pelete 7 TE iy T ConoL o - - [ Addition
we - - |- - . : - e HAME R Lo _1-5- HE i . .
STREET ADDRESS culo r : Co STREET ADDRESS : . !
CITY-S7-2P ‘ - CITY-$T-21P . e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant wit an address, with all other like ernpoweted.
SIGNATURE: ‘6{;"’@% 7‘/’3/ oY 727 -895 4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




