2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # L70081 Apr 12,2006 08:00 AM
. ity Narne Secretary of State
HCS CORPORATION
Principal Place of Business . o Malling Address '
187 SYLVAN DR . 187 SYLVAN DR .
ATLANTIC BEACH, FL 32233  US ATLANTIC BEACH, FL 32233 US :
TS IREIEATEA DR RREREETRAN
Suite, Apt. &, elc. Suite, Apt #. etc. 04052006 Chg-P CRZEU34 (11/05)
Ciy & State City & State 4. FEY Number - Apphed For
§0-3007028 . Nat Apgiicat
2p Couriry Zp Countey 5. Cerlficale of Status Desred O ?essggq Sgéjéﬂonal
6. Mame and Address of Curcant Registered Agent 7. Hame and. édiress_;f Now Registered Agent
Nama .
MYLOD, THOMAS -
187 SYLVAN DR Street Address {P.O. Box Number is Not Accepiable)
ATLANTIC BEACH, FL 32233 b
City ' o FL [ Zip Code

B. The above namad entity subrmils thes statement for the purpose of changing its registared office ar registared agant, ar both, in the State of Flarda. tam tamitiar with, aad acce;,
the obhgations of regustered agent. [

SIGNATURE : _

Signaiura, yped o pIRBE rama of registered agant and the it 2ppficatle {NOTE Pagistered Agent slgnatuse raqulad when ronstating} DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comrution. 0O Added 1o Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSTD 3 Getete HRE O onange [ Ade
HAWE WYLOD, THOMAS HAML ‘ ;j;ijfgﬂ;’}[;f;g}:; PO :
STRELTAUDRESS | 187 SYLVAN DR STREET ADDRESS I8 b A06~B0055-021 150,00
GiTY-57-2P ATLANTIC BEACH, FL 32233 ' CY-3T-ZP .
Tak [ oesete TILE ( [ Change [ Acde
NAME HAVE
STREET ADDRCSS SIREET ADDRESS '
GITY-51- 2P CITY-§T- B ‘
TITLE 7 perte WiLE : [ Change [ A2
NAME NAME
STREET ADDRESS SIREET ADORESS
STy -51- 4P Y -51-2P
e 3 netore TTE O Changs [ Addss-
NAME : NAME
STREET AVURESS STREE] ADDRESS
GiTY-51- 2P CITY-ST-2P
TVHE t T Oerete e : DY Ghange [ Adaiien
HAME HAME
STRECT AQUAESS STREET ADDRESS
CIFY-ST-ZP l ere-gt- 2P .
it 03 Delere THE [} Chenge [0 &40
nAE MAME
SIRELT ADDRESS STREET ADGRESS
GATY-ST-2P CATY-$T- 2

12. | hereby certily that the wnformation supplied withTis kiing does nat qualify for tha exemptions contaned in Chapter 118, Florida Statutes, ¢ further certify that the information
indicated on ihis report or supplemenial repert is true and acourate and that my signature shall have the same legal effect Fs if made under aath, that 1 am an afficer or directar
of the corpaalion of the receiver or rusies smpowered {0 execute this repon as required by Chapter 607, Florida Statutes! and That my name appears in Block 10 or Biogk 11 i
changed, or an an attachient withan address, with all other fike empowered.

SIGNATURE: vn Y Thomas Mylod  hSod  ty-249-b06¢




