2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000068193

1. Entily Name

DIRECT HIT EXECUTIVE SEARCH FIRM, INC.,

Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

5364 EHRLICH ROAD
SUITE 117

I;'lz.ailing Ac-ﬁdress.
5364 EHRLICH ROAD
SUITE 117

TAMPA FL 33624 TAMPA Fl. 33624

I

I

2. Principal Place of Business 3. Mailing Address ”IIII
Surte, Apt. #, elc. Suite, Apt #. eic, " MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number J - Applied For
59-3525565 Not Applicable
Zp Country Zp Ceurary 8. Certificate of Status Desired & ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
) Name ’ )
AMERILAWYER ——s
A Q. i
343 ALMERIA AVENUE Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES FI. 33134 =

City

FL \ Zip Code

B. The above named entity sLbmits tis statement for the purpose of changing its registered office of registered agens, or both, in the State of Florida. | am tamiliar with, and accept
the ovligations of regrstered agent.

SIGNATURE —_— e — . e —— . — — -
Signature. typed or proted name of registered agent and tille if apphzable {NOTE Rag Agenl sig| 5 when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2002 Fee will be $550.00 . Trust Fund Contributior: Added to Fees
Make Check Payable io Florida Departinent of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITEE D Ol oelete | ™E [ Change ] Addition
RAME PRICE, DEBRA J NAME
STREET ADDRESS | 5364 EHRLICH ROAD SUITE 117 STAEET ADDRESS LONa0NaSS405 -
CTY-ST-ZP | TAMPA FL 33624 OITY-S7- 2P 02417 /04-g0036-02d4 150,00
TME FPD 3 Delete TIRLE ' ' T Clchange {3 Addition
NAME PRICE, DEBRA J NAME.
STREET ADDRESS | 5364 EHRLICH RD STE 117 STREET ADDRESS
GITY- ST- P TAMPA FL 33624 CiTY-ST-21P
THLE ] Delete TMLE O Chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
BITY-§T- 2P GITY-ST-2P
THLE [ Delete TILE [ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET AGORESS
Ty -ST- 2P CITY- ST- 2P
TimE 1 petete TLE O cChange” [ Addition
NAME, NAME
STREFT ADDRESS STREET ADDRESS
CAY-S7-TIP CITY-5T-2P
TmE Ooete BILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P LY -ST- 7P

12 1 hereby cextity that the information supplied with this filing dees not qualify for the exempiion stated in Section 1;3.&7—(3}(5,_15Ibrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.

— -
SIGNATURE; — G S \0 ot -
IGNATUR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ter Daytme Phane &



