2005 FOR PROFIT COEPQRATION

____ ANNUAL REPORT _

DOCUMENT # G74380

1. Ertity Name
HSM OF SEBRING, INC. -

Principel Place of Business —

2543 US 27 SOUTH

SEBRING, FL 33870 US

Majling Address

~ 2543 U5 27 SOUTH
SEBRING, FL 33870

us

N e Kis. EANE AL
8. Name angd Address of Current Registered Agent

FILED
Apr 16, 2005 08:00 AM
~ Secretary of State

MW KRR A

04132005 Mo Chg-P CR2ED034 (10/03)}
4. FEI Number Applied For
59-2350150 Not Applicable

cunmp ot 3

5. Certificate of Status Deslred

0O $8.75 addiona)

Fes Raqtired

MACBETH, JOSEPHR
2543 US 27 SOUTH
SEBRING, FL 33870

o ——— PO -+

u

DO NOT WRITE
IN THIS SPACE

T A R S BN

R T

T

8, The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famjiiar with, and accept

tha obligations of registerad agent.

SIGNATURE . =

Tgnature, typed or pAnted name of radslerag_awaand ue d gppleable.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- (MQTE. Regnslerad}.juent_s?guature required whemunslsllné) e ) _J DATE
9. Election Campaign Financing $5.00 May Be
Added to Fees

Trust Fund Contribution.

— OFFICENS AND DIFECTORS

10, e ]

TLE PD . D

NAME MACBETH, HOW{\RD scotr ¢ ———————— T

STREET ADRESS | 5406 N, HUCKLEBERRY LAKE DR. - - -

GITY-5T- 21 SEBRING, FL73387_2“ _ L PR — N 7 .

TiTLE s - T

NAME MACBETH, ROBERT MARK

STREET ADORESS | 1702 ANDALUSIA ST. _

cmy-st-2P | SEBRING, FL_33872 . - -

T T 7_ J—

NANE MACBETH, J. R . . . B

STREET ADDRESS | 2543 U.S, 27 SOUTH . R

otv.sr22 | SEBRING, Ft, 33870 " . _I—— DO NOT WRITE

TITLE

e IN THIS SPACE

STHEET ADDRESS _

CITY- §T-21P o ) . —— S

TILE

NAME

STREET ADDRESS

GITY.gT- 2P i -

s o o e = | - -

TLE

NAME

STREET ADURESS ) 3 L

CITY-5T- 2P o e R

o P === SR o e e G R T T S o ; iz

12, | hereby cartdg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certity that the information
indisated on this report of supplemsnial repon is rue and accurate and that my signalurs shail have the same legal effect as if made under cath, that i am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chaptor 607, Florida Statutes, and thar my name appears in Block 10 or Black 17 if
changed, or on an attachmeny wi am like smpowered,

SIGNATURE: . T Rots dloabetf Aprl e [Go3)385-0¢ 00

SIGNATURE AND TYPED OR PRINTER NAME OF SIGRING OFFIGER OF DIRECTOR ToDwe T . Dayiwe Phone ¥

w




