2004 FOR PROFIT CORPORATION
ANNUAL REPORT

*
"

FILED
Feb 25, 2004 8:00 am

-DOCUMENT #
;?ég%:fgf( HCMES, INC.,

J06535

Principal Place of Business

2852 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Mailing Address

2852 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

2. Principal Place of Business

40 _gnezaty bede

3. Mailing Address

b leRs Ty pewds

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-25-2004 90042 003 ***150.00

44012595

LGRS RIEAREA R

GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number Applied For
59-2642560 Not Applicable
" - " —
Zie Country Zip Country 5. Certiticate of Staius Desired (M| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable) - «

City

FL l Zin Code

SIGNATURE

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida.

| am tamiliar with, and accept

Sagnalwe, trood or prinled nare of regalerad agam and His [appFoabic.

{NOTE: Reg stared Agent sigiature soqured wnen reinataling)

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE FD O Delete e Effrange [ Addilion
NAME MARTZ, BEN L NAME
STREET ADDRESS | 2826 UNIVERSITY DR STETAODRESS | AP LA INERSITY DR Je
CrTy-ST-2iP CORAL SPRINGS, FL CITY-ST-2IP
e TSD O pelere Tne [hefenge [ Adetion
KAME LEVINE, DAVID NAME J
’ 1 g
STREET ADORESS | 2852 UNIVERSITY DRIVE T ovness | GO WA LIRS Y B
CITY-ST-2P CORAL SPRINGS, FL, CITY-ST-2IP =
TIE v 3 Delete e EChange [ Adeilion
KAME DEBORAH, WILLS A NAME
STREET ADDRESS | 2852 UNIVERSITY DR smeerovress | Q040 UNIWNERSITY DEMUE
ClW‘STJIP—'-.‘ = ‘CORAL SPR'NG, FL e L " B . .EJW:ST’IW.;,-A_ B R R - o “‘—;-T:_‘J: e L R L 'Y;: ke .
TifLE 3 Delate TIRE Cechange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-2P CITY-5T-21P
e O elete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-21P

SIGNATURE:

like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offcer or director
of the corporation or the receiver or trustee empowsred o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or gn an attachmept with an address, with all other

' O Wbty Depoeen 4. Lovis

’/(0/0’1‘

G5~ 755~
1775

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR WRECTOR

Dato

Daytme Phene

»



