2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # Fe8000002222 - - ecretary of State
1. Entity Name
04-19-2004 90349 041 ***150.00

HHCS REAL ESTATE, INC. —
Frincipal Place of Business . Mailing Address
400 LOCUST STREET | | 400 LOQCUST STREET ’ . [#% SV A~ VRTRVAT)
STE 820 ' STE 820 : ' )
DES MQINES _!A 50308-2334 ) DES MOINES |A 50309-2334 o - o B

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

39-1926612 Not Applicable
Zip Country Zie Couniry 5. Certiicate of Status Desired [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . ~ Name . - ..

$2nggﬂgmr@ﬂ§§J§%OAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd. typed or prinfed name of registered agenl and title if appicable. {NOTE: Regrsterad Agent signaturg requrad when reinstaiing) DATE
. 9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedito Fees
10. ' = “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ petete THLE O change [ Addition
NAME THURSTON, STAN G NAME
STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CIFY-ST-2IP DES MOINES |A 50309-2334 CITY-ST-2IP
TITLE S [ petete TMLE [ change ] Aduition
NAME KENNY, EDWARD R NAME
STREET ADDRESS {400 LOCUST STREET, STE 820 STREET ADDRESS
CiTY-ST-2IP DES MOINES |A 50308-2334 CITY-S7-2F
TITLE vD [ petete TILE [ Change 7 Addition
NAME [HARRISON, MARY J- E - v — TR HAME  em e s e i R T e e e
STREET ADDRESS (800 NW 17 AVE ’ STREET ADDRESS
CITy-57-21P DELRAY BEACH FL 33445 CITY-$1-21P .
TILE VCFQ [3 pelete TITLE [ Change [ Addition
NAME NEIS, ARTHUR V KAME
STREET ADCRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-ST-ZIP DES MOINES 1A 50309-2334 CiTY-S7-2IP
THLE . 7 pelete TITLE [ Change  [J Addition
NAME KAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-51-2iP
TITLE - O petete TITLE [Jchange [ Addition
HAME ’ NAME .
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate anc that my signature shall have the same legal effect as if made undcer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: @écx« L Blewr Coboora S.Shil fesista Sendany 413-04 (o15) $25-9674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ e Dayume Phone #




