2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 23, 2005 08:00 AM

DOCUMENT # F98000002222

1. Entity Namsa

HHCS REAL ESTATE, INC.

Secretary of State

T 7 Mailing Addvess
400 LOCUST STREET

SIE 820
DES MOINES, 1A 50309-2334

Principal Place of Business_

400 LOCUST STREET  _
STE 820
DES MOINES, 1A 50309-2334

DO NOT WRITE IN THIS SPACE

A G R

04202005 Mo Chg-P CR2E034 (10/03)

4, FEI Number Applied For
39-1926612 Net Applicable

5. Certificate of Slatus Desired O $8.75 Addtional

Fee Required

6. Nams and Address of Current Registered Agent

i T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named antily submiits this staternant fa the purposé of changing iis registerad office or ragisiersd agart, or bol, in Ihe State of Florida. | am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE = S —
Signaturs, typed of printed nane of registered agant and e i applicable fHOTE Registeted Kgent signature required when reinslating) DATE
EILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added lo Feas
10. CFFICERS AND DIRECTORS [ - o j
TILE PD T - -
NAME THURSTON, STAN G
STAEETADDRESS | 400 LOCUST STREET, STE 820 e
orY-5-77 | DES MOINES, IA 503092334 o HONOONASSREE
— s _ — e O /RS -E025-00T 1400, 00
NANE KENNY, EDWARD R
STREETADDRESS | 400 LOCUST STREET, STE 820
GITY -5T-2IP DES MOINES, 1A 503092334
fine ) - S D -
NAME HARRISON, MARY J
STREET ADDRESS { 800 NW 17 AVE
CiY-5T- 2P DELRAY BEACH, FL 33445 T DO NOT WRITE
TNE veFO — - - — D ) )
mevero = IN THIS SPACE
STREETADDRESS | 400 LOCUST STREET, STE 820
CITY -57-2IP DES MOINES, 1A 503092334
TimE ) o - T
HAME
STREET ADORESS
oITY-§1-2P
TTLE o ) = -
NAME
STREET ADDRESS
CITY-ST-2P

12. | hareby carlily thal Ihe informatien supplied with 1his filing does nat qualify for the exempilon stated n Section 119,
Indicated on this raport or supplemental report is trus and accurate arid that my signature shall have the samae legal a
of the corporation or tha receiver or trustes empawered lo exesute this report as required by Chapter 607, Flarida Statutes; and that my name appaars In Block 10 or Block 11 if

changed, or on an attachmsnt with an address, wilh all pther Tke ampowered.

bobeeca S.54

2)(7}. Florida Statutas. [ furiher cartify that the information
ect as if made under oath; that | am an officer or directer

SIGNATURE: w :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR CIRECTOR

Caylime Fhone #

s %WW 414 05 (1SRIS V6 s



