2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # F60730 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
HRM PROVISION CO., INC.
Pringipat Piacé of Busngss - - Maximg ,-S.xtﬁ'dr\;s.s } - ) 7 -
3200 S CONGRESS AVE | 3200 5 CONGRESS AVE
STE 201 STE 201
3(SJYNTON BEACH FL 33428 ggYNTDN BEACH FL 33428
e L W |11
Suite, Apt #. elc. ‘ T Suite, Apt # efc. MOORE CR2E034 {11/03)
Ciy & Stete S City & State 4. FE! Number ’ applied For
) B B - 59-2155251 Mot Applicable
Ze Country e Country 5. Certiicate of Stalus Desred [ ?g-gfq Additional
6. Name and Address of Cul:rentiRegistered Agent . 7. Name and Address of New Registered Agent .
Name
13:}_}2‘6;-0052\{ 'gé%[éﬂESS AVE Strest Address (7 O, Box Number i3 Not Acceptable)
STE 201 — _—
BOYNTON BEACH FL 33426
Crty FL Zip Code

B. Trie anave named enify submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the Swate of Flonda. 1 am familiar with, and accept
the vbfigations of registered agent

SIGNATURE e e i
Gignature, (s o1 pomted name of regatered agent ard e i aspleable {NOTE Registored Agent signaturs raqurad #hen remsiatng} DATE
FILE NOW!! FEE IS $150.00 6. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O Added o Fees

Make Check Payable to Filorida Department of State
10. COFFICERS AND DIRECTORS | | N EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiess e [T Change [ Addition
NAME DILLON, TIMOTHY NAME
SHEET ADORESS | 3200 SOUTH CONGRESS AVENUE STREEY ADDRESS ERHITNANE 24
arv-st.zP | BOYNTON BEACH FL 33426 oISt 2P 1 A4 -RUsE-002 150,00
me 3 Deiete HILE [J Change ] Addition
NAME HAKE
STREE ADDRESS STREET ADDRESS
GITY-8T- 2P CHTY-51- 2P .
e O Detete THLE Gchange [ Addition
RAbiE NAME
STREET ADDRESS STRECT ARPRESS
(TY-§1- 29 7Y 55 2P
TILE [ Deiate TiLE W Change [ Acdition
HAME NANE
SIREET ADORESS STREET ADDRESS
cHy-51-7@ gIy-58- 2P
THIE 3 Deles IR Wil [ change [ Addtion
NAME I HAME
STAEET ADDRESS STREE? ADORESS
£4Y .51 2IP CITY-ST- 2P .
TE 3 oelate TITLE Clchange [ Addition
HAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-7IF CITY-S7- 2P

12. | hereby cenily that the information supptied with :h does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the informaton
indicated on this reporl or supplemental repart is e aod accurate and that my signature shall have the same iegal effect as i made under cally, that ! am an officer or director
of the corporator or the receiver oL treElEe empojfvared to exeoute this report 48 reguireg by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an attachmeny, an addressg, yWith ali other jike empowerad.
SIGNATURE: of  Zbf 3 {-2333
hre Fhane #

FEICER OR DIRECTOR



