2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087912 Feb 20, 2004 08:00 AM
. Ently Name Secretary of State
H.S.i. CONSULTING & DESIGN SERVICES, INC.
Principal Place of Business © Mailing Address
791 10 ST SOUTH STE A N 791 10 ST SOUTH STE A
NAPLES FL 34102 NAPLES FL 34102
NC AT OER
Suite, Apt #, elc. _ . Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & Stale ' Cily & State 4. FEI Number Applied For
52-2378866 Not Appiicable
wn Country Zp Countsy 5. Certificate of States Desired [ fese'ggq Adctional
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Narne
sgf\%' é\'ll'_é\ENE:]J' SOUTH Streat Address (P.0. Box Number ie Noi?c;eﬁraﬁle) ~ - —
SUITE A
NAPLES FL 34102
City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e ————— R
Signature typed or printad name of regrstered agont and 1¥a f applicable (NOTE, Regrstaran Agent signature required whon reinstating) DATE
FILE NOW!! FEEIS $15000 , o
ok 9. Elect Fi
After May 1, 2004 Fee will 6e $550.00 et ot 01 Ay B
Make Check Payable to Florida Department of State™ '
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Celete TILE [ Charge ] Addition
NAME PRATT, ALAN J ! NAME
STREET ADDRESS | 1128 DORMIE DRIVE ’ STREET ADDRESS Uﬂi}ﬂﬂﬁﬁgﬂzg}l . . o
oTr-sT2p | NAPLES FL 34108 CTY-ST-2P 02/23/04-30031-024 150,00
THLE VP 1 beete IRE 3 Change [ Addition
NAME PRATT, SHANN RAME
STREET ADDRESS | 1128 DORMIE DRIVE STRAEET ADDRESS
CivY-S1-2I NAPLES FL 34108 | ciwvestzp .
e [ Deiete _§ m [l Change 3 Addilion
MAKIE HAME
AIRCET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 1 belete e OJ Change  [[J Addition
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P cIry-st- 2P
TE [ Deiere g [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G- ST- 2P
TILE [ Delete e [ Chamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P l CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1130753)(3), Florida Statutes. ! further gertify that the information
indicated on this repart or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corparaticn or the receiver or flistee gmpowered 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 attachment wil addresSith all other like empowered,

SIGNATURE:

SIGNATURB AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I Dae? avtime Phane §




