FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075599 yiiLE: 05-03-2005 90113 036 ***150.00

RECRUITING SPECIALISTS, INC.

Principal Place of Business Mailing Addrass q U U (J204
885 SOUTH PATRICK DRIVE 885 SOUTH PATRICK DRIVE ‘ S
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 . ‘ '
e S MU NIRRT
1413 S. PATRICK DRIVE
Suite, Apt. #, elc. Suita, Apt. #, etc., 04262005 Chy-P CR2E034 (10/03)
&5 SUITSE ! Applied Fi
City & Siate City & Stata 4. FEI Number pplied For
INDIAN HARBOUR BEACH, FL 04-3791513 Not Applicabie
Zip Country Zip Country N . $8.75 additional
19017 s 5. Cartificate of Status Dasired O Pas Requireé
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANTHONY-ROE, VICKIE D
885 SOUTH PARTICK DRIVE Straet Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
City FL ] Zip Code

8. The above namad entity submils this statement lor the purposs of changing its registerad cllice or registered agant, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE
Signatyte, ivped o prniet rame of regraiered agent and e « appicadle. (HOTE Raisiereq Aganl LgnanTa recrEnd whan rensaung) DAaTE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVP O Deiete TITLE O Change [ Addition
NAME ANTHONY-RQOE, VICKIE D NAME
STREET ADDRESS | 885 SOUTH PATRICK DRIVE STREET ADDRESS
Ciry-gi1-2p SATELLITE BEACH, FL 32937 CITy - 51- 2P
nie CJ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-2P
TIiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-217 CITY-ST-2P
1ILE [ Delete TITLE [J change  [] Addition
NAME NAME
SHREE| ADGHESS STREET ADDRESS
LiTe-81-217 CiTy-St-21
T O3 Delete TITEE [ Crange £ Acdition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY . §§- 219 CITY-§1-41°
Tt O petete TIE O crange [ Addilicn
NAME NAME
STHEET ADCRESS STHEET ADORESS
CITY-51-2P CITY-8T-Zp

12. | hereby certify that Ihe information supplied with this filing dees not quakify for the exemption stated in Section 119,67(3)(i). Florida Statutes. | further cedify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusleg.empowerad to execute thig report as required by Chapter 607, Florida Sidiutes; and that my name appears in Block 10 or Block 11 if

changad. or on an atlachment 'lhfn adgrays, with all giher lika e wered. P ] ,)7
SIGNATURE:\V M:D,Lﬂ - d (a5 Joy 321-277-1S52

CINATURE AND TYPEROR PRINTED HAME OF d?&nn QFFICER OR DIRECTORA 7 Toxs Daytrma Prone ¥




