ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000019054

1. Entity Name

HM TRANS, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

2655 W TENNESSEE ST
TALLAHASSEE FL 32304 .

.Mailing Address

s 2685 W TENNESSEE ST

TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Addrass

1 I

IRE

Suite, Apt #, elc. _ Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State N City & Stale | 4 FEI Number I Applied For
... . 5_9_-3702167' Noat Applicable
Zp Country Zp T Country 5. Certificate of Status Desired [ gigg Addional
6. Name and Address of Current Registered Agent T "7 T 7. Name and Address of New Registered Agent
- - " Name
;AGASRSSVFG’ -PEANRB?E&EE ST - Street Address (P.C. Box Number is Nat Accept'able)i T
TALLAHASSEE FL 32304 - —_—
| ciy FL | Zip Code

8. The above named enlity SULmIts Tis staiement for he pUIPose of changing Its registared oiice of registered agent, o bolh, i the State of Fiorida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed o prlnlbd narme of ia_gnéléred agan! and title I appicable

FILE NOW!! FEE IS $150.00 ~ "
After May 1, 2005 Feo Will Be $550.00 .

(NOTE Registered Ageat signature lagquied when lainslatng) OATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

Make Gheck Payable to Florida Department of State ™

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS [N 11

TTLE D J Delete I B [J change [ nddition
NAME MARSH, HAROLD B HAME UOOO3 1 Galik

STREET ADDRESS | 2655 W TENNESSEE ST - SIRLLT ADDRESS 34/19/°05-800536-015 150,00

CITY-ST-2P TALLAHASSEE FL 32304 CHY-SI-2IP

e 7 Delete e [l change [ Addition
NAME NAME

STREET ADDPESS STRETY ADDRESS

City S1-2IP CITY-S51-2IP

e O Delete TE {Jchange 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CriY-SI- 2P

WLE 3 Delete ML [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY.ST-2P LITY-S1-2IP

1ILE {3 pelete e [ cChange [l Addition
NAME NAME

STREET ADDALSS SIRECT ADDRESS

ClY-§1-21F CITY-S1-2P

MLk [ Delete NI CJchange ] Addition
NAML NAME

SIREEY ADDRESS SIREET ADDRESS

CITY-57-2IP LITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3}1), Florida Statutes. | further certify that the informagion

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effact asif made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or onh an anachmw ah address, with all other like empowered,

SIGNATURE:

B ok

P73~

p5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phone ¥




