FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P83000003542 01-28-2005 90035 044 ***150.00
1. Entity Mame
HSI, INC.
Principal Pla;e of Businass Mailing Address 5 1
12350 METRO PARKWAY 12350 METRO PARKWAY 00079
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 LS ‘ 5 7
P - 1 DAL
Suita, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-3157200 Nat Applicable
Zip | Country Zip Country 5. Cerificate of Status Desired O gg;rgq lﬁi‘ﬂtional
- < - 6. Name and Address of Current Reglstered Agent - - - - 7. Name and Address of New Registered Agent
Name -
DAVID, KELJIK B Devio .G, Keliw
14200 ROYAL HARBOR COURT SUITE 106 Streel‘Adﬂress (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33908 15300 Oleciiews DAWS
W Foas onweas, FL[%%%>

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

SIGNATURE
o Signature, lyped o panted nama of registared agenl and tile if applicable. (NOQTE: Regiglered Agsnt signature required when reinstating) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
-10. 7 OFFICERS AND DIRECTORS 11. ADBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TMLE TesT [thanqe [ addition
HAME KELJIK, DAVID B NAME WELTDVY, DoVID B .
STREET ADORESS | 14200 ROYAL HARBOR COURT SUITE 106 STREETADDRESS | 15 300 BLAGL HAaWE DRwW
CTY-S1-2¢ FORT MYERS, FL 33903 CITY-ST- 2IP ot PweErS, L 3'59 2
TITLE [ Delete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O petese_ TITLE ) _ . —..[0OChge [ Adaition [. ..
wge |7 . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-SI-7P
TITLE . 7 Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-S1-2Ip
TITLE [ etete TITLE . [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP ’ CITY-51-2IF
TITE R 73 Delere TILE [J Change [ Addition
NAME NAME ’
STREET ADDAESS - ’ - STREET ADDRESS
CITY-$1-2P - ' . CITY-ST- 2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify 1hat the information
indicated on (his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as réquired by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LoS 2349 .275-9770

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #




