.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000010263

1. Entity Name

HR VISIONS, INC.

Principal Place of Business

605 CRESCENT EXECUTIVE COURT
SUITE 300
LAKE MARY FL 32746

Mailing Address

PO BOX 622493
QVIEDO FL 32762-2493

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90480 033 ***150.00

JguUvvwvav

i

\800 eyn\DICQK bf—

Suile, Agt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
Sute %OO

City & State City & State 4. FEI Number Applied For
m{ QrA 59-3624160 Not Applicable

Couniry Zip Country - ) $8_75 Additiona)
5: %,‘ D D(C\- VAC 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Etirrent Registered Agent 7. Name and Address of New Registered Agent
CName L L e e e m e s e - - e

LEWIS, SHARON L

605 CRESCENT EXECUTIVE CT
SUITE 300
LAKE MARY FL 32746

e m e e T -

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. The abiove named entity sun?nus this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g the obligations of regls!ered_agem

‘SIGNATURE

Signalure. typed of prinfed name of registered agent and fitle if applicable.
.

{NOTE: Registerad Agent signature regurred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Desete me [ change [ Acdition
" NAME LEWIS, HAROLD B NAME
7 STREET ADDRESS 1031 CATFISH CREEK CT STREET ADDRESS
urY-sT-2P - FOVIEDO FL 32765 CITY-57-2IP
TME VP O Delete TILE [ change  [J Addition
NAME LEWIS, SHARON L NAME
STREET ADDRESS | 1031 CATFISH CREEK CT STREET ADDRESS
CITY-ST-2IP OVIEDC FL 32765 CITY-ST- 2P
TILE . D opeete TLE N .- [J changs. [T Additien-
NME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE 2 Dolete T [J Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
ME ) Deigte TME O Change  [_] Addition
HNAME HNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
THLE {1 Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%23/ j o]-585-2/0

changed, or on an attachme

ith an address, with all gther likg empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

)

Date

Dayume Phone #




