2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # 317137 Secretary of State
1. Entity N
nuty Name b 02-07-2005 90043 011 ***150,00
HUMAN RESOURCES DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
609 ST JOHNS AVE ) —BOS- S dOHN ANV E—
P.Q. BOX 1864 ""P.0. BOX 1864
PALATKA FL 32178-1864 PALATKA FL 32178-1864
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEL Number Applied For
59-2681566 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i'gg];:ﬂm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name .
o g\(j)%ASVTEﬁb‘#?\ENE\I/EE M Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
2 City FL | Z»cods

<

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

* SIGNATURE
-

Signature, lypad o printad ngme of registered agent and s if apphcable (NOTE Registered Agent signalute required whan rainstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

=L

NILE PTD [ oelete TITLE [J change [ Addition

NAME WEAVER, VICKY NAME

STREET ADDRESS | 101 LITTLE ACRES DRIVE . STREET ADDRESS

CIFY-ST-2P PALATKA FL . CITY-ST-21P

NLE VS O Delate TITLE [JChange [T Addition

MAME WEAVER, JOHNNIE M NAME

STREET ADDRESS [ 101 LITTLE ACRES DR. STREET ADDRESS

CHY-51-2IP PALATKA FL CITY-SI-7IP

TITLE I Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS _|| STREETADDRESS | e - B
Teivesir | o ) I IrSTror S R T T T T T T

TILE [ petete TIME [ Change [ Addition

NAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Delete TILE (O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21p oy-$1-21P

TILE 3 Detete TTLE {Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), 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 tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar rustee egmpowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrgss, with ail other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




