2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Mar 24,2004 8:00 am

DOCUMENT # J31260

1. Entity Name

H-R MANAGEMENT SERVICES, INC.
L

Secretary of State

03-24-2004 90042 004 ***150.00

Principai Place of Business

% WALTER GARY HARVEY JR.
725 NORTH LAKE BOULEVARD #89
ALTAMONTE SPRINGS FL 32701

Maifing Address

% WALTER GARY HARVEY JR.
725 NORTH LAKE BOULEVARD #89
ALTAMONTE SPRINGS FL 32701

3403583

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, atc. Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4. FE| Number Applied For
59-2720981 Naot Applicable
Zip i Country 4p Country 5. Certificate of Status Desired 0 ?E:Be.gesq 1‘:;?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . - —_— - .| Name e m . e R . - -
;'?5R\r\’j%T:{TVI-\|Iﬁ-E(EER BGén\li?{EiijARD #89 Streat Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

the obligaticns of reglstered agent
SIGNATURE

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

Loniy, Qfarve, Ch. Mpecy 22, 2004
Signature. typed or printed name of reg\ﬂamgagﬁni and title f appima {NOTE: Regisiered Agenl signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiems PTD 7 Delete T ) change  [] Addition
NAME HARVEY, WALTER GARY JR. NAME
STREET ADDRESS | 725 NORTH LAKE BLVD #89 STREET ADDRESS
CiTY=Sf-2IP ALTAMONTE SPGS FL CiTY-ST- 2IP
THLE sSD 1 Delete TILE [ cChange [} Addition
NAME HARVEY, WM GARY NAME .
STREET ADCRESS | 725 N.LAKE BLVD.,#89 STREET ADDRESS
ory-si-zP - | ALTAMONTE SPGS. FL OITY-ST-2F
TITLE 3 velete TTE O change [T Addition
Y R e - NAME ) - - ’ s e :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TITLE [ Delete TITLE [ Change -] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
THLE [ Delete THLE [3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZP
TTLE O peiete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or on an atlacnment with an address, with all other like f]r_n owered.

ALTE R GARY fun
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

©3-22-04 YoT-331-4993

SIGNATURE TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR

Dawg Daytme Phone #




