2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED 00 AM
DOCUMENT # P03000124975 5 Feb 04, 2004 08:
2. Entiy riame Secretary of State
KEVIN HARDEGREE HMS, INC.
Principal Place of Business Maifing Address
2519 SE 19TH AVENUE 2518 SE 18TH AVENUE
CAPE CORAL FL 33904 - CAPE CORAL FL 33004
i L
Suite, Apt. #, efc. Suite, Apt. #. efc. MOCHRE CR2ZED34 {11/03)
City & State City & State ' 4. FEf Mumber . - -App?sed For
Mot Apphcable
i Couriry Fiss] Coustry §. Certficate of Status Desyed [ fi.gﬁsqggmm
6. Name and Addross o Current Registered Agent - 7. Hame and Address of New Flegfs-tered Agent
Name
?;Aég? %VE cz)?%i_’!g Q?TREET Strest Address {P.O, Box Number s Nt A_c-ée;labie} )
CAPE CORAL FL 33991 —
City FL l Zip Code

8. The abiove named enbity subrruts this statement for the puwpose of changsng 18s registered office o registered agent, or both, in the Siate of Fionda. | am familiar with, ang accept
the obiigatons of registesed agent.

SIGNATURE - - . R ~ -
Signatura. tvped or prtad name of registered agent and fide ¥ apphoable, NOTE. Regsstored Agent signatute requirss when rensiabingy DATE
FILE NOW!!t FEE IS $-1 50.00 ¢. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355@9 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g op " pelete TILE Flchange 3 Adition
NAME HARDEGREE, KEVIN J BAME UG @]Bmﬁsﬂg
STREET ADDRESS {2518 BE 19TH AVENUE STREET ADDRESS 02/05 x’i}‘}-ﬁ{}}j}j{;} ggﬂ 180G 80
oHY-$1-7P CAPE CORAL FL 33304 CuY-ST-21P L
TME ] paiste TRE O Ghanqe D Addion
NAML HAME ’
STREET ADDRESS SYREET ADORESS
CiTY-ST-7IP CiTY-SE- 2P
TME ] ostete THLE [ Change 7 Addition
HAME HAME
STRELY ADDRESS SIAEEY ADDRESS
CITY-51- 2P Ty -SF- 2P
TITE O peiete TLE [ Crange 1] Adition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIvY-5T-2P : Iy - 8T-2iF
me s {3 Delete N A [Ochange [ Adaiticn
HAME NAME
STRELT ADDRESS . - STREET ADDRESS
CITY - ST-2P CIT¢-5T-2P
TRE 3 Delete e ) [ charge £ Addition
NAME NAME
SYREET ADDFESS STREEY ADDASSS
CY-5T-2P CHTY-ST-7IP

12, [ hereby cemg that the information suppfied with this filing does not qualify for the exemption stated in Seclion 118, O?;f ¥i}, Florida Statutes. § further certify that the information
ingicated on this repon of suppig repor is true an d that signature shall have the same legal eifect as i made under cath; that ¢ am an officer or direcior
of the cerparahon or the rec o1 gistee empowered 16 & as required by Chapter 807, Florida Staistes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach i an address Mith all of
2 ~2—0 55 Jorvzza

SIGNATUR
SICNATURE AND TYPED O PRINTEINAME OF SIGKINE: OFFICER OR TNRECTOR Tl trees Brn 8




