2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED =

DOCUMENT 3 L5047 Mar 11,2004 08:00 AM

. Entity Name

HCS i CONSTRUCTION, INC. Secretary Of State
L -

Priacipal Place of Business M;e:iiing Address

8543 5 L AKESHORE PT P.O. BOX 702

FLORAL CITY FL 34436 FLORAL CITY FL 34436

us Us

e T WMLV IR
Suite, Apt #, sic Sute, Apt. #, ele. MOORE CR2E034 “ -”'03}
Cily & State City B State 4. FE} Number N I {Applied For

59-2988119 Rt Appioalie

Zip Country Zip Country 5. Certificate of Status Desired ] geae‘gfm?feﬁﬁmaf

6. Name and Addresg_t;f Current Registered Agent 7. Name aﬁd_ Kdd;éss of New Registered Agent

MName

g-SFSEg %NSLA??E’SG[—?(;;{_EE POINT Streot Address (PO, Box Numbaer is Nat Acceplabl;zi
FLORAL CITY FL 32836 - o

City - — FL 1 7 Code

8. The abuve named entity subrmits tins staternent for the purpose of changing its registered ofhice or regisiezad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I e e : s SR

Sigratura, tepnd o aeted earee Al feguerered ajant and Ste i apphoable MNOTE Pogriiered Agsnt sgratice ragueed waen rainsiafiog) DATE i B

FILE ROW!I! FEE !SAS‘{SD.QQ 9. Eieotion Campaign Financing $5.00 May Bs
After May 1, 2(.’04 Fee will be $550.00 o Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State ) _
10 ~ OFFRCERS AND DIRECTORS ) 11 ADDHTIONS fCHANGES TO OFFICERS aND DIRECTORS N 11
TILE o [ petete THRE J Change T Addition
NAME STEVENSON, HARMON,JR. HANE ey [P—
H £,

STREET ADDALSS | B55S 5. LAKESHCRE PT. STEET ADORESS 03 E??gg%ﬁgégiﬁﬁ 150,00
cry-sT-ze | FLORAL CITY FL 34438 Ciry-57. 258 e - ) o Vel
me o] 1 Delate § s £ Change [ Addition
RAME STEVENSON, GAYLE B e
STREE! ADDRESS | BESS G, LAKESHORE PT. SYREET ADDAESS
CITY-57-2p FLORAL CITY FL 34436 Y- ST- 2 L
g 7 petete THLE [3 Change 3 Adaition
NANE HANE
STREET ADDRLSS STRLET ADERESS
gty -57-2p CITY-57-ZP ] ' o
BHE 1 Dalete q HHE {TJChange  [J Addition
RAME NAKE
STREET ADDRESS . STAEET ADBAESS
CIFY-5T-2p CAFY-SF- 2P ) )
e 3 Delete TE [ change 3 Adoition
NAME ANE
STASCT ADDRESS STREET ADDRESS
BITY-S1- 7P l CITY-S7- 2P L
TIiLE 73 Detme fiitd DOohange 3 Bedivon |
HAWE NAME
SYREET ADDAESS STRLLT ADBRESS
SHY-ST- 7P v, Fomvesr _ _

12. } hereby certily that the irdormation supplied with this filing coes not gualily for the exernplion stated in Section 1 19.07&3)(3]. Flortda Statutes. | further certily that the informalion
indicated on this report o supplemenial report ls rue and acowate and that my signature shall have the same legal effect as if made under aath; that | ans an officer or director

of the corporaton or the receiver or trusicg-gMnbwered 10 execute tis report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with WBussafith all other bke empowared.




