FILED
2005 FOR PROFIT CORPORATION Feb 25. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # P04000038406 Secretary of State
1. Entity Name s * ok ok
F.H.S. INCORPORATED 02-25-2005 90146 022 150.00
Principal Place of Business Mailing Address
14640 SW SONORA TERRACE 14640 SW SONORA TERRACE
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956 -
S s IR R RIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4. FEI Number Applied For
20- 07848t byt Not Applicable.
@ Couriry ap Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Ageant
Name
“LEWWERS-NICHOLAS.G. . — —_— — — -
950 S. KANNER HWY : Streel AddreSs [P.UT BOX NUmper 1§ NotAcceptable)y—  — =~ T s e
A-29 :
STUART, FL 34994
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or beth, in the State of Florida. ¥ am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature, typed or printed name of regiaterec agent and ttle f applicable. {HOTE: Registared Agent signalura (equirdd when reinstating} DATE
FILE NOWIII FEE IS $150.00 4. Election Campaign F.inancimg $5.00 May Be .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conmbun_on. - g Added 1o Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {1 pelele TLE ’ [ Change 1) Addition
NAME LEIVERS, NICHOLAS G NAME
STREET ADDRESS | 950 $. KANNER HWY, A-29 STRLET ADDRESS
CTY-57-ZiP STUART, FL 34994 CITY-$T-2P
ITLE DV 3 peleta - TME [Jchange [ Addition
NAME HABERBERGER, JANICE MAME
STREET ADDRESS | 14640 SW SONORA TERRACE STREET ADORESS
CITY-ST-21P INDIANTOWN, FL 34956 CIY-53-2P
TME DT [ pelete TMLE [Jchange  [J Additien
HAME LEIVERS, ISABELLE R HAME
SIREET ADDRESS | 14640 SW SONORA TERRACE STREET AGORESS
Grv-st-a—< LINDIANTOWN,. FL - 34956 o e _OTTY-ST-7p
THHE 3 Delete TIME . [CIchange [ Andition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 Delete TITLE [JChange [T Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY ST 2P
THLE {1 Detela TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-57- 2P

12. | heraby centify that the information supplied with this filing does not qualily for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplamental repori Is true'and accurate and that my signature shall have the same legal eftect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Siatuies and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other ike empowered.
.

SIGNATURE: yf L ispecuk (cveks 2[igloS (32D 25 7599

SIEWATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phone &




