: FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # 374899 Secretary of State
1. Entity Name 02-03-2005 90027 043 ***158.75
HMS SERVICE CO., INC.
Prfncipal Piace of Business Mailing Address
3612 E. IOHNSON AVE. 3612 E. JOHNSON AVE. 1UUL1dJ9
HAINES CITY, FL 33844 HAINES CITY, FL 33844
Ve N GRRADAOER TR0y
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-1350601 Not Applicable
Zo B e A Country = = 5. Cenificate of Status Desred Tﬁ ?g;giﬁgﬁma' '—‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS ,NORMAN E
3612 E. JOHNSON AVE. Street Address (P.Q. Box Number is Not Acceptable) . -
HAINES CITY, FL 33844 -
City FL | 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
the obligations of registered agent.

SIGNATURE -
Signatwre. typed of printad name of registored agani and Liie if Applicadle A {NOTE: ‘Rogisleroc Apan| SIgnaturg 1equired when rengtaling) . R DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDIT!{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O Delete TITLE [ Change [ Addition
NAME MATHEWS NORMAN E NAME
STREET ADDRESS | 3612 E. JOHNSON AVE. STREET ADDRESS
CITY-5T-2IP HAINES CITY, FL CITY-ST-2IP /
T ST 51 Delete TmE Taviel B Motiesas Change  [WAdition
NAME MATHEWS YOSHIKA NAME 1ol Sﬁf’{' PCl (t KOCX .
STREEY ADDRESS § 3612 E. JOHNSON AVE. STREET ARDRESS - N Nl
_CY-ST: 2P| HAINES,CITY, FL e bever | Benes city. B 3384 Y
me v [ Delete TILE il ’ [ Change [ Adsition
NAME MATHEWS, MONROE NAME
STREET ADDRESS | 330 NORTH 23RD STREET STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL CITY-ST-21IP
T ' ] Delere TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZIP
TLE 0 pelete TTLE ) O Change {7 Additicn
MAME 1 aefT e C . . NAME
sweETaDORESS | 0 ¢ T vt STREET ADDRESS :
CITY-57-2P . cITy-St-2I9 , : ) )
TILE O petete . e o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglee empowered 10 execute this report as required b 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ag-ddrass, with all other like empoyered.

SIGNATURE:




