2004 FORPRGFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000108833

1. Entity Name
HUMAN CAPITAL MANAGEMENT, INC

FILED

Principal Place of Business Mailing Address TE)LL-' ‘Cl (' HT -
1000 W MCNAB RD. 1000 WEST MCNAB ROAD TALLAHASSEE, FLORIDA
STE. 150 ; POMPANOQ BEACH, FL 33069

POMPANO BEACH, FL 33069

2. Principal Place of Business

oo Corporate. Drive

3. Malling Address
u 13

Suite, Apt. #, elc., Suite, Apt. #, slc.

AR

N . 11102004 Chg-P CR2E034 (10/03)

SSue, BDOO

City & State City & State 4. FEt Number Appled For

Tort vl e FU 65-0970567 Not Appiicabl

Zi| Country Zip Country - . $8_75 Additional

3 é% f ' 5. Certificate of Status Desired f Fee Requirad
) 6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name ’

GUNN, J. SCOTT

100 SE 3RD AVENUE

SUITE 2500 . .
FORT LAUDERDALE, FL 33004

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

City

FL r Zip Code

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

mistered agent.

1fivfof

-
.
ped or printad name of regwﬂd litle it applicabls

{NOTE: Registsret Agant signature raguired when teinstating} DATE

Amended AR is $61,25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ [ Defgte TILE DPRCED & B Thange [ Addition
NAME CAPI-GUNN, KARY A NAME Kor«. l A S Ualal

STREET ADDRESS | 1000 W MCNAB RD., STE. 150 STREET ADDRESS 1) QWY LT pcroi-e.'D’- S 200

crv-s1-2¢ | POMPANO BEACH, FL 33069 env-SP [ paosd B 3333

TIMLE DVP ° [ Delete TIME “D Z’Ehange [ Addition
HAME SMITH; C. LEO HAME Sonen |, Cleo

STREET ADORESS | 1000 W MCNAB RD.. STE. 150 STREET ADDAESS | Yoo CorP ertde D Ste. BOO

crv-s-zr | POMPANO BEACH, FL 33069 | omstr 1 Ea L Aed B B33 Y :

THLE DT Delete TILE . O change [T Acdition
NAME SARAFIANOS, GEQRGE NAME e R —

STAEET ADDRESS | 1000 W MCNAB RD., STE. 150 STREET ADORESS S LI P St B S

cny-sT-2F | POMPANO BEACH, FL 33068 ciry-s1-2Ip A6 04--01015--004  #%51, 25

TILE b TITLE [J Change ] Addition
NAME GUNN, J. SCOTT Q}‘B NAME

STREET ADDRESS | 1000 W MCNAB RD., STE. 150 ‘ STREET ADDRESS

CITY-ST-21P POMPANO BEACH, FL 33069 . CITY-51-21P N A ALY

TLE D [ Deiete TLE l\\\NP O change [ Agdition
NAME EVANOFF, MICHAEL NAME

STREET ADBRESS | 1000 W MCNAB RD.,STE. 150 STREET ADDRESS

CITY-ST-2IP POMPAMNO BEACH, FL 33069 CITY-S7-7P )

TIME co0 TRl TITLE CoO tange [ Addition
NAME HAWORTH, MARK , HAME oo, St

STREET ADORESS | 1000 W MCNAB RD., STE. 150 st 0kess \oo 0 Cor povade. D Se B00

oTv-5T-2F | POMPANO BEACH, FL 33069 Cry-S7-2p Lhaod, TURBRRAY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedtify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with ail other fike empowered.

SIGNATURE:

Daylima Phone #




