s FILED
2005 FOR PROFIT CORPORATION - Mar 12, 2005 08:00 AM

_ ANNUAL REPORT Secretary of State

DOCUMENT # J71311

1. Entity Name
HAB SERVICES, INC.

Principal Place of Business Meailing Address

o T

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3006364 Not Applicable
5. Gentificate of Status Desired 1 ,§£H735q Addliona!

6. Name and Address of Gurrent Registered Agent . ) T oo

s =

PERTNOY, SIDNEY M. . DO NOT WRITE .

330 BISCAYNE BLVD. e

MiAM P Saiz2 — =i IN THIS SPACE

e

Tu e i B ek A T P st |

8. The above named sntity submits this statament for the purpose of changing its registerad offica or registared agent, or both, In the State of ri.
the obligations of registerad agent.

| am familiar with, and at

SIGNATURE

Signalure. typed or printed name of registared agent and Lile ¥ apolicabie, [lj“'?.TE, Rlogistered Apant signature foquired when rleins?aﬁn‘n} Ve . DATE
9. Election Campaign Finariging $5.00 May &
F N 1 IS $150.00 n ay Be

After Hﬂ-asy 1?%05':55, :"5“ gg g_r,so_oo Trust Fund Contribution. O Addedio Fess
10. ..  OFFICERS AND DIRECTORS IR | ) _ VY P ——
TME P o
NAME BARKETT, ANTHONY J. o . A,
STREET ADERESS | 1801 MCCLOSKEY BLVD . HUIR0Re0544

. - " o :

orv-stze | TAMPA, FL. . A S 1‘?3.5325' Ug‘.&%ﬁz?“ﬂ?ﬁ 150. 0
me s ) : o
NAME BARKETT, KENNETH D.

STREET ADDRESS { 1601 MCCLOSKEY BLVD. :
om-sT-zP | TAMPA, FL _ o e e

TRLE
NAME

s | DponNOTWRITE _

NAME
STREET ADDRESS
CTY-§1-2p S S

TTLE

NAME

STREET ANDRESS

CITY-5T-219 B ) N N i . e e — -

TILE
NAME

STREET ADDRESS
CRY-ST-2P e e L '
TR e e L enad AR

s ) | 7 T IN THIS SPACE

e

oum

12, | hareby cerufg_ that the information supplied with this filing does not qualify for the axempiticn stated in Saction 119.07?{3){0. Florlda Statutes. | further cartify that the infoermation
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tiustes empowered to execute this report as required by Chapter 607, Flarlda Statutes: and that my name appears & Block 10 or Block 11t
changed, or on an attachmant with g#h address, with all other lke empowsrad,

SIGNATURE: A o aesniey Vo5 Dsaps-sssy

Daylime Phore #




