FILED
'~'2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000016340 05-03-2005 90063 007 ***150.00

1. Entity Name

HMS AND CCMPANY  INC.

Principat Place of Business Maiting Address

4455-304 RODSEVELT BLVD #332 WZ
JACKSONVILLE, FL 32210 AGKSONVIEE 32210
0/‘ JAA/ J‘,_ﬁ‘ /Z/Ag_bf‘b.'ff ‘7
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Suite, Apt. #, etc. Suite, Apl. #, elc.

A 32 St 17

2. Principal Place of Business Mailing Acdress
04242005 Chg-P CR2E034 (10/03)

i e Ci State X umber ied For
ﬁ:& Lj‘o‘wf- /-/r /'Z’f% J22/2 jiiléi_few/// F/@' ‘/FE”L ;79,2 J_/ 7 :E:lec:)licable

Zip Counuy Zip Caunury & " $8.75 addtional
3L‘b/ o 0 uydz ¢ 54 3 27’57 ”II VAV] 5. Certificate of Status Desired ad Fee Requirad
8. Name and Address of'Currant Reglstered Agant Sy 7 7. Name and Addrasa of New Reglsterad Agent
Name

BONDURANT, JR., EVERETT H
C/O FLORIDA TRUST SERVICES Street Address (P.O. Box Number ig Not Acceptable)
ONE SAN JOSE PLACE, SUITE 17
JACKSONVILLE, FL 32257

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE _
Sgpanae, typed of praded name of reg-stenad agent and tde 4 apphcanis, (NOTE: Ragnatersd AQent mgnahuse maursd when renstatng) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. il Added to Fees
10. . OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE f Rer ora” ')V 1 pelete TLE [ change 3 Addition
e & gw. 7z} .
—) A If STREET ADDAESS
CTY-S1-2 one Sar Jore //. € e J"‘-'fﬁ)‘? CITY-ST-7F
TME - . I e Change Addition
J/J{r/c_f..:mﬂ/-////’_ 1%4(}/4 ] elete [ change  [7]
NAME NAME
STREEY ADDRESS b N 7 STREET ADDRESS
CoY-S7-7P CTY-ST-2P
TMLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE ] Delete RILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-st-ap CITY-ST-ZP
TIME ] Delete HiLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P . CY-ST-2P
TITLE ™ Delete LE [ Change [~ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1$9.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with gihother like empowered.
Szt ) }%/4/: S ( 2ot ) 262131/

SIGNATUREZ Fﬂ.’ GMING OFFICER OR DARECTOR Deyime Prone ¢

su;y‘l-uns AND TYPED OR FRINTED HAME




