2005 FOR PROFIT CORPORATION '
_ANNUAL REPORT (AR

DOCUMENT # J3t260

1. Enfity Name
H-R MANAGEMENT SERVICES, INC.,

Principal Place of Business

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

Meiling Address

% WALTER GARY HARVEY JR.
725 NORTH LAKE BOULEVARD #89
ALTAMONTE SPRINGS FL 22701

» |

73. Mailing Address

FILED
Apr 13, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business -J"/ 3‘/
5% — o~ pLE
Suite, Apt. #, efc. 5 ¥ Suite, Apt. #, elo, 27 1t MOORE CR2E034 (10/04)
B . - s . DT
City & State ¥ City & Stale A, FEI Numiber Apphied For
o | T | 59-2720981 ot Appieat
Zip '4 Country Zp ? ‘( Country 5. Ceftificate of Status Desired | E‘i';fqgfgk’“m
6, Nag.r;e‘ and Addre::s of Current F!egis!e}ed Ageﬁl S 7. Name and ‘.t_\ddrass af New F-leglstered Agent 1
Narne .
?%H\Q%ETﬁﬁTEERBGOASJE{ﬁRD 489 Stoat Adaass (5.0, Box Mumber is Not Accepiable) = ]
ALTAMONTE SPRINGS FL 32701 ‘ — - == * e
} City ' FL I Zo Code )

8. The above named entity submits this statement for Lhé purpase of changing s jegisieied office o registered agent, or both, in the State of Florida. |am famiiiar with, and accept

the obligations of registered agent.

SIGNATIURE =

Signanrs, wped o prnted name of ragusterad agant and hile of applizable

.. B .
INGTE Hagrstered Agent signature requirsd when ramstabing

OATE

FILE NOW'! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. _OFFICERS AND DIRECTQRS : P BAr ADDITIONS/CHANGES TS OFFICERS AND DIBECTORS IN 11

TRE PID ) Delete e 1 (O thange ) Addition
MAME HARVEY, WALTER GARY J&. raanE o ;;‘;@ﬂg 02IER

SIREET ADBRESS | 725 NORTH LAKE BLVD #89 STREET AGORESS 147157 :Ci.;;—é% éE—UZU 150.00

Y- 51 7P ALTAMONTE SPGS FL _§ cre-st-ap . -
TiE sD ) Delele TLE ) Change T3 Addition
NAME HARVEY, WM GARY NAME

SIREET ADDRISS | 725 NL.LAKE BLVD., #83 STREET ADORESS

ST (ALTAMONTE SPGS. FL ) st o ) o
it {1 pelete e ) T yCrange 3 Addition
NEME NAML

STRFET ATORESS STREL ¢ ADDRFSS

Ciiy SI-ZiF City-51-3p ) .-
TV 7 Delete ThE TJchange [ Addition
NAME NamP '

STRELE ADDRESS STHE | ADDRESS

ohy-ST-2F v S1-2iF _ . B
it 7 Dejete it T change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDBRESS

CiTy- §T-ZiF Cir-s1-2¢ . S

g 3 Dejete WLk f ] Change ] Addition
NAME HAME

SIREET ADDRESS STREET AGORESS

£y Si- 2P ofy - §7- 4P )

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(f}, Florida Statutes. { furthes cerlify that the information
indicated an this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oally; thatl am an officer ot director
ot the corporation of the receiver or rusice empowerad lo execute this repott as reguired by Chapter 807, Florida Stalutes; and that my nams appears in Block 10 or Block 13 if
changed, or on an attachiment with an address, with all other ke empowered.

sianaTuRe: _ Yelleo oy

SGNATURE AND TYPEQ mwmmm MAME OF S
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OFFICER GRDIAECTOR |

Dayiems Phono ¢



