2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000121656

1. Entity Name
H.l. EMPLOYEE LEASING, INC.

Principal Place of Business

111 WEST FORTUNE STREET
TAMPA, FL 33602

Maili

ing Address

111 WEST FORTUNE STREET
TAMPA, FL 33602

50045631

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-02-2005 90522 020 ***150.00

NGO 00 RO

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0351255 Not Applicable
Zi Count, Zij ith
P oumry ® Couniry 5. Ceruficate of Status Desired ] $8.75 ﬁ}dmttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

CALLEN, DAVID H
111 WEST FORTUNE STREET
TAMPA, FL 33602

4

Strest Address {P.Q. Box Number is Not Acceptable}

City

FL [ Zip Code

8. Thefhove hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the ebllganons of registered agent.

SIGNATUHE

Signamsre, tvped of printed name of registered agen and bile if applicabls

INDTE: Regslered Agenl signature requived whern reinslating)

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O elete TME [ change [ Addition
NAME CALLEN, DAVID H NAME

STREET ADDRESS | 111 WEST FORTUNE STREET STREET ADDRESS

CITY-ST- 2P TAMPA, FL. 33602 CiTY-ST-2P

TIE D O oelete 1TLE (] Change [ Additien
NAME CALLEN, ANDRE HAME

STREET ADDRESS | 111 WEST FORTUNE STREET STREET ADDRESS

CITY-ST- 7P TAMPA, FL 33602 CITY-51-2IP

TITLE O Delete THLE (Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2P

TME O pelete TmE D) change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-ST-2IP CITY-51-2P

TINE 1 Delete THLE O Change ) Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cify-SI-1P CITY- §T- 2P

TITLE O Detste TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g)
changed, or on an attachmen

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further cartify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

tea empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
rdress, with all other like empowared.

QQ)\ A’,,_/f 2 G llen 45 V7 ‘1’17(:‘ éﬁ)&l‘l—%%

D OR PRINTED NAME QF GIGNING OFFICER QR DIRECTOR

Date Daytime Phane




