2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 629795
b Secretary of State
HUMAN SYSTEMS. INC 03-26-2004 90013 022 ***150.00
Princigal Place of Business Mailing Address
1255 TOM CCKER RD 1255 TOM COKER RD
LABELLE FL 33835 LABELLE FL 33935 vIURATTY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-1956080 Not Applicable
Zip Gauntry ap Country 5. Cerlificate ot Status Desired ] gg'gg‘ lﬁ?g;ﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:ELE,__-’D-IMOAMN ,C%?(FEIESRD Street Address (P.Q. Box Number is Mot Acceptable)
LABELLE L 33935
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 cbligations of registered agent.

SIGNATURE
Signature. typea or primad name of regisiered agent and titie d applicable. (NOTE. Registered Agenl signatura requirad when remslafing) DATE
- FILE NOWN! FEE-IS $15000 - . .
. bl S e 8. Election C ign Fi
", After May 1,2004 Fee wil be $550.00 .- " e for oo 0 S0 My g
*Make Check Payable to Florida Depariment of State ’ )
10. OFFRICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O Delete I TITLE [ Change [ Addition
NAME FRIEDMAN, ANNE P HNAME
STREET ADDRESS 11255 TOM COKER ROAD SW STREET ADDRESS
CITY-$T-21P LABELLE FL 33935 CiTY-ST-2IP
TITLE P [ Delete THLE [ Change [ Addition
RAME FRIEDMAN, HARRIS L NAME
STREET ADDRESS (1255 TOM COKER ROAD SW STREET ADDRESS
CITY-ST-27P LABELLE FL 33935 CiTY-ST-2IP
TITLE (1 Delete TME [ Change [ Addition
NAME l MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this repont 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 officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap addrgss, with all giger like empowered.
SIGNATURE: c%/g Hurrrs 2. FrieDamun 3-22-0 y(&cﬁ)g 75 Q138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




