2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT (AR)
DOCUMENT # K26160 -

1. Entity Name

FRONTIER HCMES AI_\ID DEVELOPMENT, INC,

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass ' bﬂalling Addfess

5290 SEMINOLE BLVD P.O, BOX 4785
SUITEC _ ~SEMINCLE FL 33775
szg PETERSBURG FL 33708_ “us

2. Prncipal Place of Busines: 3, Mailing Address

HANR

I

.. i [

Suite, Apt #, otc. Suite, Apt. #, elc, ] 15t MOORE CR2E034 (10/04)
City & State T - City & State 4, FE! Number Applied For
59-2897313 Not Applicable
Zp Country T e Couniry 8. Certificate of Status Desired O $8.75 additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T - — i Mame
E{ég%%ghﬁ\'{fgﬁé BLVD Street Address (P.O. Box Nutmber is Not Accaptable)
STEC
ST PETERSBURG FL 33708
City 2ip Code
FL

8. The above named enlity submits this statement for the purpese of changing its registered office o registerad agent, or both, in the State of Florida | am famifiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signaturo, ypad or prmted name of rébi;lared’égem andtitle f appticabl

moTE ﬁegﬁtsted:&gunl signature requirsd when eingtating}

DaTE

- e TR
FILE NOW!'¥ FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550,00

9. Elaction Campaign Financing ~ $5.00 May Be

Make Check Payable to Fiorida Department of State TrustFund Conributin L Added to Fess
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Lk o T Defete e ’ [change [ Addition
NAME HABIB, DAVID N NAME

STREET ADDRESS | 5290 SEMINOLE BLVD, STEC STREE] ADDRESS

cry-sr-ap SEMINQLE FL 33775 CIry-St- 7P

TIILE ) T [T Detete nRE [ change [ Addition
NAME NAME

SIRLET ADDRCSS H SIREET ADRESS WG0033355s

G 5120 ~ i st-2p (457 /05-80005-017 15000

TS T peiete TmE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY.ST- 2k oy S1. 798

TiLE [T Delete FE ) [Clchange [ Add -
NAME NAME

STREET ADDRESS STREET ADORESS

¢iry-S1-2IP CITY - ST- 7P

THLE - o - © O peete THLE Tl Change [ Ak
NAML NAME

STRFET ADDRESS SIRLEN ADDFESS

CiTY-ST-7ip CHY-51- 2IF

Tilg [ Delate LE O Change [ Akt
NAME KaE

STREET ADDRCES SIREEY ADDRESS

GITY-S1- 21 Y §T- 7P

12. | hereby certify that the information supplied witf this filing does not qualify for the exemption stated in Saction 179.07{3]N), Florida Statutes. | further certify that the information

indicated on this :
of the corporatiqe o the receiver g
changed, or on n aftachment with a

SIGNATURE:

ith all other like empower

mantal teport is e and accurate and that my signalure shall have the same logal effect as if made under calh; that | am an officer or director
i ort as recuired by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Block 11

2)-32F6795

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2705

Daviime Phora #




