2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P29000013980
1 Bty Name Secretary of State
E
RECRUITERS INTERNATIONAL, INC. 03-18-2004 90009 011 ***150.00
‘Principal Place of Business Mailing Address
4209 SEA MIST DRIVE 4209 SEA MIST DRIVE - .
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 J3iUlJoiu
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) .
City & State N City & State 4. FEI Number Applied For
43-0962946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei';fqlﬁ?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - = = = Name B - - - =3 R L e e -_—

kg{)EgHSEEAJSg# gRlVE Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. 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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and utia It apphcable (NGTE: Regsstered Agent signatuie fequired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS N 11
ILE P 7 Delete TIE . [ Change  [] Addition
NAME LOEHER, RONALD J NAME
STREET ADGRESS | 4209 SEA MIST DRIVE STREET ADDRESS
Chd-57-21P NEW SMYRNA BEACH FL 32169 CITY-ST- 2P
TITLE [ 3 Delete WILE [ Crange [ Addition
NAME LOEHER, JOAN E NAME
STREET ADDRESS | 4209 SEA MIST DRIVE STREET ADCRESS
CITY-S1-21P NEW SMYRNA BEACH FL 32169 CITY-ST-ZIP
ME VPY 7 Detete TITLE . [ cChange [ Acdition
- NAME 1 LOEHER,-RONALD & -~ - - ~ NAME - - - - - = T R
STREET ADDRESS 1 4208 SEA MIST DRIVE STREET ADDRESS '
CiY-57-21 NEW SMYRNA BEACH FL 32169 CITy-5¥-2ip
TITLE O patete TITLE ‘ [JChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-ZIP
TITLE [ Delete THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-7IP
TIMLE 2 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplefferyal report is tndg and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regefver or ipShee empoydred to gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kona/d T, Loeher b~ Y27

ING OFFICER OR DIRECTOR Date Dayiime Phong #




