2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT & 628795 - Feb 09, 2005 08:00 AM
1. Entty Name . Secretary of State
HUMAN SYSTEMS, INC.
Principal Place of Businr-;;ss 77”7 Mailing Addres§
1255 TOM COKER RD 1255 TOM COKER RD
LABELLE FL 33935 . LABELLE FL 33935
us us
e I 1 KNI
Surte, Apt. #, etc. _—— — i Sune, Apt # elc. - N - 1st MOORE CR2E034 {10/04)
City & State T Gy & Saw 4, FEINumber Aophed For
— . ) 59-1956050 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired [ ?i’;’esqﬁffgmm
6. Name and Address of Current Registered Age‘r'a-l ‘ 7. Name and Address of New Registerod Agent o
Mame
I.lzg IS%D'IMOAI\T ’C%J?(IEIESRD Street Address [P.0. Box Numker is Not Acceptable)
LABELLE FL 33935
City ‘ FL Zip Code

8. The above named entity submits this statement for {he Eurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepf
the obligations of registered agent

SIGNATURE

Gignature, typed & printad name of registered agant and tlle if asplcabike (NGTE Rogisterad Agent signature required when remstating) DATE

FILE NOW!! FEE is $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. — OFFICERS AND DIRECTOFS ‘ 11. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST [ Delete e [ change ] Addilticr
NAME FRIEDMAN, ANNE P !me[ MG00E21 713

STRLE] ADDRESS +1255 TOM COKER ROAD SW STHEET ADDRESS 02/ \S‘ | Yk E[ 4,;_02 11 0
cnv-si-aP | LABELLE FL 33935 R Y- ST-7P + W - a0

e P [ Delete it [Jchange [ Addttion
NAME FRIEDMAN, HARRIS L NAME

STREET ADDRESS § 1255 TOM COKER ROAD SW )L ADDRESS

CITY-§7-2P LABELLE FL 33835 o | coreseze ]

TMILE O Delete 1TtE [Jchange [T Adddtion
NAME HAME

WA RLES ADDRISS - - CTT T T } STRELI APDRESS

CiY-S3-2P ) _ ] CY-SI-2® )
T 3 Delste itk [ Change [ Addition
NAME NAME

SIRECT ADORESS STREET ADDRESS

CITy-§1-2IFP B Cily-S81-2P

i 3 Detete WiE [ Change 3 Addition
NAME HAME

STREET ADDRESS STRELT ADDBESS

CiY-§1- 4P ) . CHY-ST 2IF

e (3 pelete e [l Ghange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDREES

Ciy-s1-2p Ciiv.ST. 2P i

12, | hereby cernm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered o execute this report as required by Chapter €07, Florida Stafutes; and that my name appsars Iin Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £9nrie Facictmare Anne Friedman 2f2jes §636754138

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytrme Phore #




