2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

- L]

DOCU MENT # PO3000074278 o Mar 19, 2005 08 .00 AM
1. Enity Name S Secretary of State
HMS 1l INC.
Principal Place of Business — .. Mailing Address
13071 N FEDERAL HWY 1301 N FEDERAL HWY
LAKE WORTH FL 33480 - ’ - LAKE WORTH FL 334860
us us

Suite, Apt. #, elc. - ; Suite, Apt. #, efc. 15t MOORE CRzE034 (10'n04)

City & State ' o | Ciy&5tae ' % FE! Number Applied For

i 65-0445909 Not Applicable
Zip ’ Couniry Zp Cointy 5. Certificate of Status Desired a gigfq;fﬁé"““aj
6. Nama and Address of Current Ragistered Agent [ 7. Mame and Address of New Registered Agent

Name

SCULLY, HELENE M
1301 N FEDERAL HWY
LAKE WORTH FL 33460

Street Address (P ©. Box Numbet 15 Not Acceptabie)

City FL ‘ Zip Code

8. The above named enﬁty submits IhTs statement for the purpose of changing Its registered office or registered agent, o both, in therstate of Florida, | am famiiiar with, and accept
the obligations of registered agant,

SIGNATURE . . =N .l -
Sighature typad o prifTud ndhe of Tegisiorad agont and tike f applicable (NOTE Registerad Agent signatura raquied whon einstaling) | DATE
— PP R - — — - -
i =
FILE NOW!! FEE IS $150.00 L= 5. Electon Canpeign Financing  $5.00 May Be
After May 1, 2005 qu_ Will Be $550.00. . Trust Fund Contribution. [} Addedtio Fees
Make Check Payable to Florida Department of State ) L
10. e OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFEICERS AND DIRECTCRS 1N 11
TLE D 7 Delele 1 " [ Change  [J Addilion
Lt UON000263254
HARE SCULLY, HELENE AV 0318705500401 1
SIREET ADDRESS | 1301 N FEDERAL HWY STRELY ADGRESS N ! 1 1E0.00
crv.51.2p |LAKE WORTH FL - Cine-St-ap e
e [ Delete TiLt (I Change  [J Addilion
KAkt NANE
SIHEET ADDRESS STREET ADDRESS
Ciry-87- 2P ) CY- 5T AR
{13 ] Detete IILE [Jchange ] Addition
NAME NAE
SYREET ADDRESS STREET ADDRF S5
CITY-81-2IP ) . oIy -51 2P ]
n ] Derets L [J change [ Addition”
NANE NAME
SIREET QDRSS STREFT ADDR: S5
Y- §T-7p QR omrsiae
lit L Delele i [ change  [J Addition
NAMF NAME
STHELT ADDRESS STRFET ABDRFSS
Y S1-2p __ QB oivseae B
WILE O Delete i Dl change ) Addition
NAME NAMIP
SIRIET ADORESS SIRELT ADDRLSS
Giy- 51 2P CHY-S1 2F

12. [ hereby get tif?; that the infarmation supplied with this fiing doss not qualify for the exemption sisted in Section 119.07{3)(i), Morida Statutes. | further certify that the information
indicated on this report ar supplemendal 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 directar
of the corporation or the receiver or ffustee empowered to execute this report as requirad by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 4

changed, or on an atta an adgress, with all other like empowered.

5_ Sa/ SP9g

p— -

SIGNATURE: d Je g2} A
. Qalo Gaytrma Phone &

ﬁGNA"UHE Ahf TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR



