2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F92000000785

1. Entity Name

HHA SERVICES, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 003 ***150.00

Principal Place of Business

22622 HARPER AVENUE
ST. CLAIR SHORES MI 48080

Mailing Address

22622 HARPER AVENUE
ST. CLAIR SHORES M 48080

140417448

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
38-2053907 Not Applicable

Cr e

Zip Country i Quniry 5. Ceriificate of Status Desred [ 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or primed name of regstered agent ang title i applcable

(NOTE: Registerad Agent signatuia raguired when reinstaring)

DATE

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TLE [ Change 3 Addition
NAME FAYAD, PAUL NAME

STREET ADDRESS | 22622 HARPER AVENUE STREET ADDRESS

CITY-ST-7P ST. CLAIR SHORES MI 48080 CITY-ST-2IP

TITLE VCD (] Datete TILE T Change [ Addition
NAME BOWEN, MILDRED NAME

STREEL ADDARESS | 22622 HARPER AVENUE STREET ADDRESS

CITY-ST-ZIP ST. CLAIR SHORES MI 48080 CITY-5T-2IP

TILE sSTD - O petete TI7LE ] Change ] Addition
NAME BOWEN, DANIEL W 11i NAME

STREET ADDRESS | 22622 HARPER AVENUE STREET ABORESS | B -

CITY-ST-21P ST. CLAIR SHORES MI 48080 CiTY-ST-2IP

THLE 2 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

T O elete §ome CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T- 718 CTY-57-2IP

TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27P

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: digd H - _ Mipeed

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), 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 # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

A.?owad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

tes -"?'jo%

Daytime Phone #



