i

- |

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | “Apr 22, 2005 08:00 AM

DOCUMENT # F02000001643 ! Secretary of State
1. Entity Name ik

AHEE\DaHUMAN RESOURCES, INC. N

Principal Place of Business Ma.u'.ling A&éress - )

2209 HEATHER LN. 2209 HEATHER (N,

LOUISVILLE, KY 40218 LOUISVILLE, KY 40218

: TR

(R}
g
01262005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN Tg~us SPACE p—

61-0441433 ] Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Stalus Desired a

6. Name and Address of Gurrent Registered Agent

CT CORPORATION SYSTEM ] DO NOT WF“TE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 : IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenit. s

SIGNATURE £ — - o s o

Signature, typed or printed name of ragistered egent and mls-l;pphcaialft.l (NOTE. Reglstered Agont signature mquired-whan rainstating) DATE
|
9. Elactlon Campaign Financing $5.00 may B
N E 18 $150,00 . - ay be
Aftelf :vl'l-fy 1?%%5FFE‘¢ w[?l Eg g550‘00 Tilist Fund Contribuion. . d Added to Feas
0. OFFICERS AND DIREGTORS 'L I '
TITLE [b) T
NAME BELLIS, WILLIAM B ;
STREETADDRESS | 2209 HEATHER LN, ¥y S -
GIrY-5T-21P LOUISVILLE, KY 40213 '.E ,Uﬂgg%ﬂ?‘ga.b-aﬁ - RN
— =5 i 04/ 22/05-80024~005 15000
]
NAME BELLIS, ANDREA D ;
STREET ADDRESS | 2209 HEATHER LN. i
CIry-81-21P LOUISVILLE, KY 40218 - |'
TIFLE
NAME

oyl ) DO NOT WRITE

e - | IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP

TE

NAME

STRELT ADDRESS
CiTY-S7-2IP

TILE
HAME
STAEET ADDRESS : [
CITY -ST-2IF N

|

12, [heraby ceﬂi{g that the informaticn supplied with this filing does, E:ot quelify for tha exemption stated in Section 1 19.97&3)'(0. Florida Statutes. | further certify that the information )
indicated on this report or supplemental report is true and accuiate and that my signatre shall hava the sams legal atfact as il made under oath; that | am an officer ar diractar
of the corporation or the receivar or lrustae ampowerad to exas,ibe this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 er Block 11 if

changad, or on an attachmenl}w an address, with all othar likbismpuwared.
i
SIGNATURE: é;/é//j el o ;ﬁéb/srs Spo -#¥5-/000

~SIGNATURE AND TYPED CR PAINTED NAME OF ﬂlfﬂiﬂﬂ OFFICER ORf IRECTOR Daylima Phana #




