2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000056025

1. Entity Name

HUMAN CAPITAL RESOURCES, INC.

Principa! Place of Business

290 9TH STREET NORTH
SUITE 2

SAINT PETERSBURG FL 33705
us -

SUITE

Mailing Address
290 9TH STREET NORTH
202

SAINT PETERSBURG FL 33705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91016 040 ***150.00

- - — - = awvi

R

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3330564 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agenl
—— e S ————— e s _— - - Nameg ~ -~ -~ - 4 e e am e - - e

MILLER, RANDELL
315 S HYDE PARK AVE
TAMPA FL 33606

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept

the okiigations of registered agent.

SIGNATURE

Signature. typad or printed name of regesiered aganl angiitle f apphcable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE FTD 7 Deiete TITLE [ change  [J Addilion
RAME WERLIN, PAUL A NAME

STREET ADDRESS {280 9TH STREET NQORTH, SUITE 202 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33705 CiTY-ST-21p

TLE S (1 Delete e [ Change [ Addition
NAME WERLIN, ELIZABETH NAME

STREET ADCRESS [ 280 9TH STREET NORTH, SUITE 202 SYRFET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33705 CiTY-ST-2P

e {71 Delete TIE (] Change 7 Acdilion
“NAME ] em—————— ————— - —- - - -F.NAME f. o e - -— - Y - LR E
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

e 3 pelera TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TILE 3 oetete THTLE 1 Clange [ Addision
NAME NAME

STREET ADDRESS STREET ACDRESS

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

me - [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation ¢
changed, or on anfattac

SIGNATURE:

1t wit ad , with

receiver or trustes empowerad to execule this

i other like emp

1]
[=3

P&Ml Wesr Vi,

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

‘1\23‘ al 127-§G7-021 L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




