FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
E2 RECRUITING, INC.
Principat Place of Business Mailing Address 20 n q q z :j “
14502 N DALE MABRY HW SUITE 200 14502 N DALE MABRY HW SUITE 200
TAMPA, FL 33618 TAMPA, FL 33618 L
s v O
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04102005 Chg-P CR2E_5034 {10/03)
Cily & State City & State 4. FEI Number Applied For
oS- 06082 V—( Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg‘gesqagm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg
SPIEGEL & UTRERA, P.A. THomAS  DACHELE T
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOCR

MIAMI, FL 33145 | S8 S&E 3’?5 /41/6 .5‘;«»72-‘5“6‘"619
“ [fr Lawdenbace  FL|%%%5[

8. The above name iy iis this slateme

the obliga% egistered a
SIGNATURE 4 ~y/ O

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nat mnr 'n% ol rag7§?rsd !;Qn_! apg i, ﬁET" {NOTE: Regltiered Agent signature required when reinstating) DATE
ECT T T

FILE NOWII! FEE IS $150.00 9. Elgction Cémpaign Financing $5_00 May Be

Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD " O Detete TITLE [JcChange [ Addilion
NAME JACOBS, KIMBERLY F NAME
STREET ADDRESS | 14502 N DALE MABRY HW SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TiTLE VSTD. 3 Delere TITLE [ Change [ Addition
NAME JACOBS, GARY M NAME
STREET ADDRESS | 14502 N DALE MABRY HW SUITE 200 STREET ADDRESS
GY-ST.2IP TAMPA, FL 33618 CITY-ST- 21
TLE B o . __ [ elete fome | ) [ Chenge £ Addition
HAME NAME it
STREET ADDAESS STREET ADDRESS
GITY-81-21P CITy-57-2P
THLE i O Delate TITLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TiTLE [ pelete TITLE [J Change [ Addiian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTy-ST-21P

12. | hereby certify that the information supplied with this filing 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 olticer or director
-of the corporation or the receiver or ijustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an allachmentwithdn address, with all other like empowerad.

SIGNATURE: ol 7//8/ es”  £B-365-3Yoo

on "?ﬂ‘r}d NAME OF SIGNING OF ICER DRIDHIEGTOR Date Daytimo Phone #
|y



