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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012305

1. Entity Name

H & S SERVICES OF NORTH FLORIDA, INC.

Principal Place of Business

2014 SHERIDAN RD,
TALLAHASSEE FL. 32303

Mailing Address

2014 SHERIDAN RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90099 001 ***211.25
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HALL SANDI L
2014 SHERIDAN RD.
TALLAHASSEE FL 32303

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3603152 Not Applicable
z Count Zi Count it
P ouniry P euniry 5. Certicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e - —

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh in the State 01 Flonda. | am tamiliar with, and accept
#he obligations of registered agent.

Signature, typed of printed name of registered agent and tite if apphcable

(NOTE: Regusiered Agenl signature required when reinstating}

DATE

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Detete TITLE [l Change [ Addition
NAME - |HALL, REGINALD G NAME
STREET AODRESS | 2014 SHERIDAN RD. STREET ADDRESS
Cmy-st-zp | TALLAHASSEE FL 32303 CITY-ST-21P
e v T T TR O R e RS Sne- 5] Change — -] Addilion
NAME STRING, LEVON NAME
STREET ADDRESS | 4117 SCARLETT DR, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TLE ST O delete TITLE [:] Change [J Addition
CNAME T IHALL, SANDI 7T i T -~ ” NAME oo - - e
STREET ADDRESS [ 2014 SHERIDAN RD. STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32303 CiTY-St-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS' . STREET ADDRESS
CITY-S7-2IP CiTY-S7-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
e "1 pelete TME [CJ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

owered.

Wkee

Sa nde

12. | hereby certify that the information supplied with this f:lln 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 supplemental report is true an accuraie and that my signature shall have the same legai eflect as if mage under oath; that ¢ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjent with an address, witl

URE AND 'I"VPED OR PR

OF SIGNING OFFICER OR DIRECTOR




