FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000089729 ecretary of State
1. Entlty Name 04-22-2005 90288 017 ***150.00
HIRING AND RETENTION SOLUTIONS, INC.
Principal Place of Business Maifng Address
3978 HELENE STREET 3978 HELENE STREET
SARASOTA, FL 34233 SARASOTA, FL 34233
-

T T s e s AL A S T A e

Suite, Apt. 4, efc. Suite, Apt. #, 6tc, 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appbed For

' di-2Y~ot -1 Not Applicable
Zip Couriry Zip Country . i 75
5. Ceriificata of Staws Desired [ ?:- Additiona
6. Name and Addn .of C Roylsternd Agent 7. Name and Ackiress of New Reglstered Agent

Name

RIDENOUR, KATHERINE L
3978 HELENE STREET Street Address {P.0. Box Number is Not Accepizble)

SARASOTA, FL 34233

o FL | 2o

a Theabavenamedmmsmxmtsmlsstammlformpwposeofchar\gmnsragmradoﬂ'mormmadagmt or bath, in the State of Forida. | am famifiar with, and accept
ﬂ'nd)ﬁgmolragwedagm:

SIGNATURE
) Sigratiwe, ypad or prinked e of reQistered agant arvd e ¢ sooicable. (NOTE: Augistered Agent tigrudure recguinsd whan reinstating) DATE
Z FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
Affor May 1, 2005 Foe will be $550.00 Tms:Fdeonh'ibuhm [0 Addaed to Fees
10 OFFICERS AND DIRECTORS ". ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11+
FILE _ P 0O oeete “TmE [ Camge [ Addilion -
NAME RIDENOUR, KATHERINE L NAME
SIREET ADDRESS | 3978 HELENE STREET STREET ADDFESS
cIry-S1- 27 SARASOTA, FL 34233 CIe-S1-2w
TME DIR [ Detetn TME Othange [ Addtion
NANE RIDENOUR, RACHAEL K NAME
STREETADDRESS | 1601 WALTER REED DRIVE #1 STREET ADDRESS
GITY-ST-2P ARLINGTON, VA 22204 CITY-ST-29
TME O Delets TME (O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 29 CITY-ST- 7
TmE [ Delete TME O Gtampe  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-1° CITY-ST- 2P
mME [ Detets TmE O Ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2P .
me : O Detete TME [ Change_ [ Addition
MAME " NAME :
SREETADGRESS |- . ..o . el STREET ADDRESS
ony-S1-2p | yiasr \ S CITY-ST-29

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
mmnismmnawppmmm is true aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol the conporation or the receiver or rustee empowened to execute this report as required by Chapter 607, Florida Stantes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Eke empowerad

SIGNATURE: (M@d@w G4/-227-13714

SISMATURE AND TYPED GR PRENTED NAME OF SIGHING OFRGER OR GIRECTOR Date Durytane Phane §

Kather/ne L KT enour Y-(9-0%



