2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # P02000087912
1~ Eniiy Name Secretary of State
H.S.I. CONSULTING & DESIGN SERVICES, INC. 05-04-2005 90134 042 ***150.00
Principal Place of Business fulailing Addrases
791 10 ST SOUTH STE A 791 10 ST SOUTH STE A
NAPLES FL 34102 NAPLES FL 34102
il
o s IR
Suite, Apt #, elc Suita, APL 4, sic .131 MOORE CR2E034 (10/04)
City & Sloe City & State 4, FEI Number Appiied For
52-2378866 Not Applicable
Zie Gountiy Zp Couniry 5. Ceriiticate of Staws Desied [ gi-;i:::gbm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
;)QR ':\11—1(;' ?TLf?Ehé:l'} SOUTH Stree: Address (P O Box Number is Not Acceptable)
SUITE A
NAPLES FL 34102
City F L Zip Code

8. The above named entity subrmits this staiement for the purpose of changing is registered office of regisiered agont, or both, in the State of Forida | am familiar with, and accept
I obligutions of ragisiered agent

SHINATURE

Santud yodd or pretiod e O redrsietad agent and Lie 4 npcheabia (NOTE Hogauiored Agesd Sagralrg raquted whon s taung] 0ATE

SRR Yg 9. Electon Campaign Financing  $5.00 May 8e
i PG Bt . % TrustFund Conribuion [ Acded to Fees
iDepartment of State =
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HRE P 7 paes T ) Chenge ] Addition
HANKE PRATT, ALAN J A
$iRET ADORESS 11128 DORMIE DRIVE SYAEET ADDRESS
oy -Sf-ae NAPLES FL 34108 s np
e VP Delote L VP Chamge [T Addiffon
\%AY"_' . PRATT, SHARON HALE PRATT, ALAN J
siages #btRess | 1128 DORMIE DRIVE sl aporiss | 1128 DORMIE DRIVE
naY Shne NAPLES FL 34108 CY.55.28 NAPLES FILL 34108
HITES (] Detete HiLE {JChangs [ Adaition
s AME
17551 ADORESS STRIET ACDRESS
CHY-ST-2IP Cisy-51-am
HiLE [ Gette i {TJehange ] addiion
KAKE NAME
SI%EIT ADDRESS SIREET ADDRESS
CIvr- S1- 2P QIY.ST. 28
unr 3 petete Wt {Jcohange ] Acaition
1R AR
STREEF ADDRLSS SIZEEY ABDRISS
CHY-ST- 1P CHY.SE T8
uhE [ celate fiftE [CJchange  [7) Additien
AL A
STFELT ADURESS STRIEI AZDRESS
oYL ST- 0P CIT-SE-2P

12. | hereby certify [hai the information supplied with this fiing doas not qualify for the exemgtion stated in Seclion 118 07({2Xi}, Florida Statites | furthar ceriify that the informauon
indicated on this repori o supplemenial report is true and accurate and that my signaiure shal have the same legai efiact as il made undar cath; that | am an officer or direchor
of the corporation or the receiver or rusiee empowerad to executa this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an atachment ;lv an address, with all othet ke empowsred
SIGNATURE: (1-)/1; LAN J PRATT, PRESIDENT 28 APRIL 2005 239-593-1734

SGHRTUAL AND TYPED OR pﬁm\tﬁ NAME OF SIGNING OFFICER OR DIRECTOR Derpama Frang




