2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000115853 Secretary of State
1. Entity Name 03-18-2005 90067 025 ***158.75
AD RN RECUITMENT, INC.
Principal Place of Business Mailing Addrass
5445 LOS PALMA VISTA DR. 5445 L0S PALMA VISTA DR. . cUULE (4D
ORLANDO, FL 32837 ORLANDO, FL 32837 . ‘
F s AR ER TR LSRR AN Rm 0
i
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— 1 SO HOL Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Cenificate of Status Desired E/ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“DAVISTJOSET ~= St e e e e e e
675 GROVES END LANE v Street Address {P.0. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am famisar with, and accept
tha obligations of registered agent. i

SIGNATURE ___
Signature, typed or prinled name of registered agent and titls if applicable

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE 1S $150.00
Added to Fees

‘After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TiLE [ Change [ Addition
NAME AUSTRIA, RAMON C NAME

STREET ADDRESS { 5445 LOS PALMA VISTA DR. STREET ADDRESS

CITY-57-2IP ORLANDO, FL 32837 CITY-ST-2IP

TITLE vD [ pelete THLE [ Change [ Akdition
NAME AUSTRIA, SHEILA O NAME

STREETADDRESS | 5445 LOS PALMA VISTA DR. STREET ADDAESS

CIFY-ST-7IP ORLANDO, FL 32837 CITY-ST-2P

TLE sD O Detete TITLE [ Change  [] Addition
NAME DAVIS, SHEILA | NAME :
STREETADDRESS | 5445 LOS PALMA VISTA DR. STREET ADDAESS

cmy-si-zik  =| ORLANDQ; FL- 32837 TUTTTT e an 7t “CITY-ST-2P - - - -

TmEe [ Detete TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

TME 1 Gelete TTiE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP GITY-ST-21P

TME [ belete TLE [Jchange [ Addition
NAME ' NAME .

STREETADDRESS | ~ STREET AODRESS . : -

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

12. ) hersby. Cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the co:porauon or the raceiver or trustee ampowered to execute this repart as required by Chapter 807, Flarida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersad,
BAABD o AUSTRIA

SIGNATURE: g,zl 18 {os @m )FAS - 32¥2,
SIG)JﬁE ANDT!’PE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

< 7



