FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000070123

1. Entity Name .
THE HSE GROUP, INC.

Principal Place of Business Mailing Addrass
1896 GARDENIA ST. 1896 GARDENIA ST,
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034

AR MR i

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apgied Fo

59-3662785 Not Applicable

] $8.75 Addiional

5. Certificate of Status Desired Fes Roguired

6. Name and Address of Current Registerad Agent

BATCHELOR, JOHN DO NOT WRITE

1896 GARDENIA ST.

FERNANDINA BCH, FL 32034 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registared office or registarad agant, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or orinted name of registared agent and tlie if applicable. (NOTE: Reg starad Agent sigrature raquired whan reinsiating} DATE
9. Election Campaign Financing $5.00 MayBs e .
Aﬂe: “—Eyﬁ?g&gTFfeEalvs‘"SJbEg 'sog5o_°° Trust Fund Contribution. ] Added to Fees _ i_“,_”_ﬁ:ﬂ_fﬂbﬁ _{ 541:’
D320/ 0050046~ 002 {150, 00

10. OFFICERS AND DIRECTCRS |
TILE o]
NAME BATCHELOR, SUZANNE BELL

STREET ADDRESS | 1896 GARDENIA ST.
GITY-S1-2P FERNANDINA BCH, FL 32034

TILE

NAME

STREET ADDAESS
Giry-§1-2IP

THLE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-31-2IP

WILE

NAME

STREET ADDRESS
CITY -ST-2IF

TIILE
NAME

. STREET ADDAESS
CITy-81-2IP

12. | heraby cerbify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | furthar certdy that the information
indicated on this report or sugplgmental report is trua and agcurale and that my signature shall have the samse legal ellect as if made under oath; that | am an officer or direcior
ﬁ\fer f trustea empowered 10
t

of tha corparation or the r ecute this reporas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ofr on an attach r like empowaer,

SIGNATURE:

wit_ an address, with all o

353 ary 49/ SI3F

PED OR PRINTEC fms OF SIGNING OfFICER OR DIRECTOR 1 Date Dayiwna Phone #

M




