2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L69540

1. Entity Name

HUMAN SERVICE & RESOURCES & ASSOCIATES, INC.

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

851 SR 4 880 STATE ROAD 434E
LONGWOOD FL 32750 STE 136
us b(S)NGWOOD FL 32750

2. Principal Place of Business™ _ 3. Mailing Address

|

| [

K

15t MOORE

Sutte, Apt. #, ate, _ Suite, Apt # et CR2E034 (10/04)
Chyasae  — = Ciy & State 2. FEI Number Applied For
Zip Country Zip Country - $8.75 Additional
4’-\“ B 5. Certificate of Status Desired O Fee Required
i 6. Name ahd Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

\
OLIVA, PHYLLIS
851 SR 434 E STE 136
LONGWOOD Fl. 32750

Street Address [(P.O, Box Number is Nat Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatuta, ypad ¢ printesd name of legistared agant and rde if applicabis

[NOTE Registatad Agorl signaturo regured when rainstaling}

DATE

FILE NOW!! FEE IS $150.00 =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS i 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1

1Lt PD ] Delete nTLE [] Change  [7] Additian
NAME OLIVA, PHYLLIS NAME

5RET ADORESS {851 SR 434 E STE 136 - SIREET ADDRESS HOOGO02 75995

iy s ze | LONGWOOD FL 32750 TSI 03/25/05-80023-006 150,00

TMLE O velete il T1Change [ Addifion
NAME NAME

SIRELT ADORESS STRFED ADDRERS

CIty-SI-.2IP CIY-S1- 2P

TLE [ pelete l LiLE D change [ Addition
NAME HAME

CYRIET ADDRESS STREET ADORLES

CITY-51-2IF CHY-SI-AF

TiTLE O Delete iTE [Tchange [ Acdilion
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CIry-51.2p CHY-S1- 28

Une [ pelete unr {change  [J Addition
NAME NAME

SIREL| ADDRESS STREET ADDRESS

CITY-51-21P I CY-§1- 2P

TILL O Detete il [ change [T Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Chy-51-29 CITY ST- 2P

12. ] hereby certify that the information
indicated on this report or supp!
of the corporation or the receivaf or tr
changed, ar on an attachmenwith,

SIGNATURE:

portis true and accurate an

Ex d \Mth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
& that my signatura shall have the same legal eflect as if made u
eport as required by Chaptsr 807, Florida Statutes; and that

er oath; that | am an officer or director
namg appears in Blo 10 or Block 11if

il 57053ﬁ

“siATURE ”QWF’ED OR PRINTED MAME OF $SIGNING OFFICER OR DIRECTORN =

"Daytrna Phone 4



