2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 31, 2005 8:00 am

DOCUMENT # P00000070123 Secretary of State
1. Entity Name
THE HSE GROUP, INC. 01-31-2005 90078 031 ***150.00
Principal Place of Business Mailing Address
1896 GARDENIA ST, 1896 GARDENIA ST. 9°
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034 5 00 u 8 z & U
A S APV NG LN
Suite. Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ~* Applied For
59-3662795 Not Applicable
Ze Country Zip Courntry 5. Certificate of Status Desired O EBBBIZ&; L‘;f:;“"”a'
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Reglstered Agent

Name

BATCHELOR, JOHN

~ 1896 GARDENIAST: - - StreslAdaress {P.OrBox Number ig' NGt Acceptabla)
FERNANDINA BCH, FL 32034

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed nema of registared agent and titke # apphicable. (NOTE: Registerad Agent signature required whan relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DBRATCHE Lo 3 Delete TmLE .- - [ Change = [ Addition
NAME BELY SUZANNE TLELL NAME
STREET ADDRESS | 1896 GARDENIA ST. STREET ADDRESS
CITY-ST-2IP FERNANDINA BCH, FL 32034 CITY-ST-2iP
TIeE 3 Detete TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME :
STREET ADDRESS | ~ ) CeT T STREET ADDRESS | e - :
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete THLE O change (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GITY-ST-2IP
TLE O pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE \ T Delete THLE =« . -CFChamge [ Addition
NAME ' NAME - 7 -t -
STREET ADDRESS STAEET ADDRESS
CiTY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with ell other like empowered.
SIGNATURE: ¥ MW Cizawe Reos Thvenccar (/29 for”  dou as) 517
~ oaw[

SIGNATUREJAND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone #




