FILED
. 2000 FOR R RUAL REPORT oM Jan 25, 2006 8:00 am

DOCUMENT # F60730 Secretary of State

1. Entity Name T sk K
HRM PROVISION CO., INC. 01-25-2006 90028 050 150.00

Principal Place of Business Mailing Address
3200 S CONGRESS AVE 3200 S CONGRESS AVE LA
STE 201 STE 201
BOYNTON BEACH, FL 33426 IS BOYNTON BEACH, FL 33426  US
s s RCE I A ER AR ER AL
WM5hLCw@mﬁsNew%rL&mgmﬁAm.

S““%"p" . ate. Sjiggfet » etc 01162006  Chg-P CR2E034 (11/05)

1

City & State City & State 4. FEI Number Applied For

tDtj’rcu.; Peach FlI Delray Beach, FL 59-2155251 Not Appiicable
" T . )
Bzg 4;_!_5 Courﬁﬁ A Z§5L+(_I_5 au% A 5. Certificate of Status Desired a Eg'gfql‘:g:éﬁona'
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

| N
gz’ahos 'CT(I)NAERESS AVE: Streat Address (P.Q. Box Number is Nol Acceptabig)
STE 201 i 1S N ("DF%YE:S:S Ave =te |12
BOYNTON BEACH, FL 33424 ..

P P ' Zip Cod
. P % (= ¥ ¥} 68,0[(,}1 FL | “° 5%445

8. Thé above named entity

nl‘[or the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

| 82 A ' Vel TA

SIGNATURE

, Signature, typad ¢f printad nama of registared agant and title if applicable. (NCTE: Registared Agant signature required when rainstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S
190. > . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 3 Detete TME 3 Change [ Addilion
NAME DILLON, TIMOTHY NAME
STREET ADDAESS | 3200 SOUTH CONGRESS AVENUE STREET ADDRESS
CHTY-ST-7IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE T Delete TILE [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TE 7 petete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TRE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 an address, with all other like empowered.

CIFAMATIIDEC.



