2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

! DOCUMENT # P94000078167

1. Entity Name

H SYSTEMS DESIGN & INSTALLATION, INC.

Principal Place of Business = B Méiling Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

4153 SW 47 AVE BAY 151 4153 SW 47 AVE BAY 151
DAVIE FL 33314 DAVIE FL 33314
us us
4
2. Pnncipal Place of Business___ 3. Mailing Address
e
Suite, Apt. #, eto Sulte. Apt # ete 1st MOORE CR2E034 (10/04)
City & State S City & State o 4. FEI Number Applied Far
65-0528787 Not Applicable
Zp Country ar Feuntry 5. Cerlificale of Status Desired [ 98+7 S Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
) T S Narne
gﬂ?)%T\,NDSAXIJE%IIE)AN ST # 102 Street Address (P.0. Box Number is Not Acceptatile)
EPMBROKE PINES FL 33024
City FL Zip Code -

the ohligations of registered agent.

8. The above named eniily submits this statement for the purpose of changing Tts registered office o registered agent, or both, in the State of Florida. 1.am familiar with, and accept

SIGNATURE

Signaturé. ypad of prnied Mime of rcg;sr;f-ed_mﬁ-;arrd lutg & applcable

- NOTE Fegisiorod Agen) sgnafure requned when reinstating) DATE

FILE NOW!! FEE IS §150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

O AddedioFees

10. OFFICERS AND DIRECTORS . 11, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P o Ol oeete§ e T Change [ Addilion
NAME DREYER, CHARLES E NAME

TIRCFT ADDRESS (2840 S.W. B2 WAY STRIET ADDRLSS

CHY-Si- 20 DAVIE FL Cir-50 4P

T D T O Delete m [JChange [T Addition
NAME DREYER, COLLEEN : HAKL .

SIREL] ADDRESS | 4153 S.W. 47 AVE., BAY 151 SR ADDRESS o HOOERET 92073

arv-stze  |FT. LAUDERDALE FL 33314 N EIEr: DLAE5A05-A0044-018 150,00

JIILE T Oosets | f§ e o O] change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

chy-si-zap CHY-SEAF

e - 7 Delete e [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- §I-4ip CiY-SF AP

Mk - O Delete e Clchnge [ Addition
HAME HAME

STRFET ABORESS SiREEL ADDRLSS

airy stoae SOV ST- 2P

e o N 1 delete g [Jchange  [J Addition
NAME RAME

STREET ADDRESS SIHE L AUDHESS

GHY 8- CHY-ST- AP

12, | hereby certi
indicated on g

SIGNATURE:

 that the information supplied with this fiiing
is report or supplemnental report is true an

does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes ! futther cerlify that the information

accurate and that my signature shall have the same legat effect as «f made under oath, that i am an officer or directer
of the corporation o the raceiver or trustee empowersd to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

GNATURE AND TYPED OR PRINTED NAME OF slc{(ﬂ!‘c OFFICER OR DIRECTOR

hGlos -~ Q=S




