FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DO_CUMENT # P94000032899 R 05-03-2005 90145 004 ***150.00
HS&WSALLERIES, INC.
Pricicipat Place of Business Maliing Addreas TYvasasuyg
5076 CLARK CENTER AVENUE 6076 CLARK CENTER AVENUE
SARASOTA, FL 34238-2716 SARASOTA, FL 34233-2716
I I

ST e (R AR GAER g

Suita, Apt. ¢, etc. Sulte, Apt. &, etc. G4282005 ChgP CR2ED34 (10/03)

Ciy & 5w Cay b S % FE Nombor . Aooled For

65-0482926 Nol Apphcable
zp Cauntry op Country 5. Coificato of Status Deeirsd ~ [J ggw
6. Name and Address of Current Ragiaterad Agent 7. Name and Addreas of New Reqglsternd Agant
Nama

GLASSMAN, JOHN ESQ.

504 NORTH BAYLEN STREET Sireet Addresn (P.0. Box Number in Not Acceptable),
PENSACOLA, FL 32501 -

City FL I Zip Coge

8. The above named enlity submits this S1atement lor the purposs of changing its registared affice or registered apgenl, of both, in the Siate of Rerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
v P u o reph et g vty 7 woolcatis- (NGITE: Fagietsned At Signn mavine!) wien 1RSI0} DATE
FILE NOWII FEE IS §150.00 9. Election Campsign Financing $5.00 may Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contrbution. O AddedlorFees - _
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS N t1
YTE oP [ ocen TE DOctege [ Addition
RAME GLASSMAN, MICHELLE RALE
STRECY ADORESS | 4856 PEREGRINE POINT CIR., NORTH STRCET ADDRESS
CITY-37-2° SARASOTA, FL 34231 ciny-sT-ar
Tk Dv O oeists e Cicrama [ Addidion
Ve LITVAK, SAUL Ve .
STREET AOORESS | 5819 DORY WAY STREET ADDRESS
CTY-§1-. TP TAMPA, FL 33815 Cy-5t-0p
T i [ tate TmE Clcrngs [ Aseion
v & e
STREET ADORESS '." STREET ADDRESS
oTY-5T-2P CITY-5T-2¢
me [ pewte THME Clcwnge [ Addtioe
WaHE AME
STREET AORESS STREET ADORESS
oY ST-7P - CITY-S1-2P -
TRLE O oetete mE O Crange [ Asaitien
NAME NANE
STREET ADDPESS STREET ADDRESS
on-51-2 chy-si-zp
e [ wts e Othrge [ Addkion
(T HAME
STREET ADORESS: STREET ADORESS
ry-51-or - CITY-5T-0F

ﬂ.lhﬂrebyurﬁggmuuwmﬁmmpliadmmiiﬁf dossnotwaiif/mm_empdmmdinSwﬁmﬁe.J’sI.Huida&amuihxﬂwr. coriify that the information
Inchoatad onl this repar of sy mnremum&muemmwwemmmmbw 34 a3 i mace under cath; that | am gn eficer of director
of the corporetion or tha racalver or Tustee empowared 1 exacute this report &a required by Chapter €07, Flarida Statykis.gnd that my name apposss in Block,10 or Block 11K

,changed. or on an artachment whh an address, with efl other like empeowergd.,

SIGNATURE: _IV_ h : 4

- a
MONATURS AND TYPED OR PRINTED NAKE OF S/GMING OFFICER OR D

ReCTOR”




