| FILED
2084 Ao P T SOTRORATION May 03, 2004 8:00 am

DOCUMENT # P02000038012 Secretary of State

t. Entity Name
HMN SERVICES, INC. 05-03-2004 91232 045 ***158.75

Principal Place of Business Mailing Address
4552 1/2 GAIL BLVD P.0. BOX 277
ZEPHYRHILLS, FL 33541 LUTZ, FL 33548
T S AR A
4s<20GALL. RBiyp .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3039751 Not Applicable
Zip Couniry Zip Country s, aniiicate of Status Desired m/'geae g?qag:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T T [TFULTZ MARGARETHE —————— — - = = — e
37808 BOSTON AVE Street Address (P.Q. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541

£ - cit Zip Code
» y FL | )

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
.- 2the obligggions of registered agent.

[ “sIGNATURE
.o - Signature, typed or printed name of registersd agent and tile if appiicatle, (NOTE; Regislered Agent signalure raquired whan reinstating) DATE
o, FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
b Aﬁer May 1, 2004 Feo will be $550.00 Trust Fund Contribution.  ~ [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detets TNLE [ Change [ Addition
NAME NOEL, HENRY M NAME
STREET ADDRESS | 9112 PEBBLE CREEK DRIVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2P )
TITLE STD [ Dalate TITLE [ Change [ Addition
NAME FULTZ, MARGARETH E NAME
STREET ADORESS | 37808 BOSTON AVE STREET ADDRESS
CITY-ST-2IP ZEPHRYHILLS, FL 33541 CIY-sT-ZIP
TITLE . [ pelete TITLE {J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. .. -~ . - . " CITY-ST-2IP : R . B . : L
TITLE [ Delete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ cChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TIILE OJ Delete e O Change (] Addition
NAME T ' NAME
STREET ADDRESS | * ° STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12.. | hereby certify that the information suppliec with this filing does not qualify for the exemnption stated in Section 119, 07{3}(|} Fiorida Statules. | further certify that the information
‘intticated on.this report or supplemepill report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation: or the receiver opip stee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment An address, with all other l|ke empoweged.

SIGNATURE:

OA4/o/pd  RI3: JIS. 4442,

OFFICER B DIRECTOR Data Daylime Phons ¥




