2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P03000158096

1. Entity Name

HRS SERVICES, INC.

ecretary of State

04-22-2005 90286 003 ***150.00

Principal Place of Business

2528 ROBERT TRENT JONES DRIVE
ORLANDO, FL 32835

Malling Address

2528 ROBERT TRENT JONES DRIVE
ORLANDO, FL 32835

20042098

2. Principal Place of Business

3. Mailing Address

AVACR AR OO

Suite, Apt, #, etc,

Suite, Apl. #, etc. 030%2005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1767443 Nat Applicable
i 1 t oy

Zip Country Zip Country 5. Certificate of Status Desired [ _38'75 Additional

U U —_—— o ——— B g Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

URDANETA, CARMEN A

2528 ROBERT TRENT JONES DRIVE

ORLANDO, FL 32835

Street Address (P.O. Box Number is Not Acceplable)

City-

FL | Zip Code

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

the abligations of registered agant.,

SIGNATURE

Signature, 1yped or printed namo of registarad agent and tile i applicabla.

{NOTE: Rogustored Agent Signature roquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
" After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FRES . [ Detete TITLE [ Change [ Additien
NAME URDANETA, CARMEN A NAME

STREET ADDRESS | 2528 ROBERT TRENT JONES DRIVE STREET ADDRESS

CIEY-SI1-2IP ORLANDO, FL. 32835 CITY-ST-5BP

TOLE [ Delete TITLE ([ Charge [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-7IP i o

ME___ L. . - . - - Opeie — [ me T s T T T Cichange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-57-ZIP

TiLe [ delete THLE O change  [J Addition
NAME NAME

STREET ADDRFSS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

HILE {J Detete TMLE ] Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TIILE O velete THLE [1Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or director
of the corporatien or the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 it

i{h

changed, or on an attachim

address, with all other like empowered.

SIGNATURE:

04/20/05 dot=192.5007

[N

‘MNATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
17



