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2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

Secretary of State

Ps?ugp};jmr:nENT # P03000035636 04-29-2004 90224 007 ***150.00
HBCS, INC.

Principal Place of Businets Mailing Address

130 BONAVENTURE BLVD STE 303 130 BONAVENTURE BLVD STE 303

WESTON, FL 33326 . 88423032

WESTON, FL 33326

8. The above named entity sihmits this staterent for the purpese of changing its registered office or registered agent, or both, in tha State of Forida.
the obligations of reg’is;d,rg!.agerﬂ.

H

1 armn familiar with, and accept

SIGNATURE PAL
Swilu‘wﬁ_ v, peiramc neme of BQONT et titde il {NOTE: Raguissod AQurt signafire requited when teinstsimg) DATE
T ,
e Y " . .
n oWt i Y 8. Election Campaign Fnancing $5.00 may Be
WHHLE,.!" zoln* ,,'3,,?,15‘2 :ggo_m Trust Fund Contribution. Added o Foes

10, I “OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TmE PID 4 {3 Deiste mE ClChange [ Addiion
NAME HESS, ROBIN S NAME

STREETADDRESS. | 130 BONAVENTURE BLVD STE 303 STREET ADDRESS

OTY-ST-TIP WESTON, FL 33328 LTy -ST-29

L v ) £ Daia TE Dlcwmge [ Asiion
NAWE " | HESS, JODY M NAME

BTREETADDAESS | 130 BONAVENTURE BLVD STE 303 STREET ADCRESS.

Y- 5T-2P WESTON, FL 33326 oy-sT-21P

TnE s [ Delete TME O change [ Addition
AN HESS, AMY J NAME e oz -
STRFET ADORESS | 130 BONAVENTURE BLVD STE 303 STREET ADDRESS =

CITY-ST-2P WESTON, FL 33326 | Y -ST- 20

me [ Getesa TE [ change [ Addition
NAE . _ NAME

STREET ADDRESS D il R . 7 - - T
ciy-s1-79 CITY-5T-2P

e [ Detetz TME [Ichange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CIY-ST-7F CITY-ST-ZP

TME [ berets TMLE Octhaga [ Axdition
MAME Hame

STREET ADDRESS STREET ADORESS

oy -5T-29 CrY-51-2P

12. 1 heraby carﬁ%lhat 1ha information supplied with this fiing doea not quaiify for the exemption stated in Saciion 119.07¢3X), Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is tue and accurate and that my signature shalt have the same legal effact as it made under oath,; that | am an officer or director
of tha corporation or tha receivar or instee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changjed, or on an aftachment £ addreas, w‘1'1h all othee ko empowered.
SIGNATURE: _ ‘//?-7é)‘i/ [ 45710);5_22_/—'543(0 :

MAME OF BIGMING OFFICER OR DIRECTOR

[ ‘
P ot s e (R
Sulte, Aps. 8, oic. Suite, ApL. #, Btc. 04272004  Cng-P CRZEC34 (10403)
City & Stale iy 3 Side 3. FEl umber Apphed For
: FS -/ 0 Not Appiicable
Zp Country o Couniry §. Cestificate of Status Desired [ fg'zs “?:,w
<} mren = 8. N2iNG AN Addrexs of ( Registered. Agem —«— oS- = =7 Nome end Addross of New Regictered Agen - 0= .=
b 1w Nama
SPIEGEL & UTRERAFIA. :
Y Street Addresa (P.O. Box Numbaey is Not Accaptable)
R Ty i EL l To Code



