2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F0O0000000746

1. Entity Name

HOUSING COMMUNITY SERVICES, INC.

w\\%

Principal Place of Business Mailing Address

4250 ALAFAY A TRAIL 4250 ALAFAYA TRAIL
SUITE 212-330 SUITE 212-330
OVIEDO FL 32765-9424 OVIEDO FL 32765-9424

2. Principal Piace of Buginess 3. Mailing Address

I

[l

Apr 26,2004 8:
ecretary of State

04-26-2004 90523 Q37 ***]158.75

I

00 am

NN

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Number Applied For
59-3618490 L Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C mpr—— Tl i e e S eN TR v s _—— == e mica o | alName = L LT A et g g ST - - M Emo R G LWl T AT
?ZKEé)gHKkR%\IﬂgEAH PKEY Street Address (P.0O. Box Numbaer is Mot Acceptable)
STE 270
ORLANDC FL 32826
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pumase of changing its registered office or registered agent, or both, in the State of Florida. | arn famiiar with, and accept

Signature, typed or printad name of registered agent and {ita if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 mayBe
Added to Fees

~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 71 pelete TILE [JChange [ Addition
NAME FLEMING, RANDALL E NAME
STREET ADDRESS {4250 ALAFAYA TRAIL SUITE 212-330 STREET ADDRESS
CITY-ST-2IP OVIEDQ FL 32765-9424 CITY-57-ZIP
TILE vD [ Delete TIME [ change [ Addition
NAME VERMALES, ELIZABETH R 3 NAME
STREET ADDRESS | 4250 ALAFAYA TRAIL, SUITE 212-330 STREET ADDRESS
CITY-ST-21F QOVIEDO FL 32765-9424 CITY-ST-2IP
* MLES~ = |§TD =" == e~ = - T [ODelele ~=~ B MME - -~ T e—a e = 5 -~ . Eoeeee s[5 Change™ = [E) Addition - - -
RAME SKROCKI, CYNTHIA K NANE
‘| "STREETADDRESS | 4250 ALAFAYA TRAIL SUITE 212-330 © T sTReET AnDRESS ™" T oo o
CITY-5T-2P OVIEDO FL 32765-2424 CIFY-5T-2P
e ] Delete TmE [ Change L] Addition
NAME NAME )
STREET ADORESS STREET AODRESS
CATY-ST-21P - CITY-5T-2P
TILE 1 pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-1P
TMLE 3 Delete TE [ chenge  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST- 29 CITY-ST-7IP

SIGNATURE:

. 12. | hereby certify that the information suppiied with this filing does nat qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report 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 corporation ar the receiver or Irustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an anachnzt with an address, with all other like empowered.

Y4 F-g26-/720

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/a1/vy

Daytima Phone #




