FILE NUWV !:ILINU FEE AFIEK MAY 151 15 $950.00
CORPORATION
ANNUAL REPORT 3
- B/ 200"
OCUMENT # PA50000 15365 (4) (5)

Corporation Name

|
Hormesteod Fnancial Services, Tnc

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED

00 APR27 AH 9: 30

L SESRETARY OF STAT
TALIARASSEE, FL@%A

- Tiaws Of Busingss Mailing Address 6
B aau
L2 S WFPoRT ST luw e, SIND.
=h - d
O N TRy '-(:L RAAS3 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
o | oaRT-AS
niipal Clowg Gt DUSINGss 2a. Mailing Address 4. FE( Number Apphed For
. 26) =9 -23a882\.S Not Applicat
-2 Apt, #, ete, Suite, Apt. #, etc. iti
. 5. Cenifcate of Status Dasired ’N\ $8.75 Add.'"ona'
) 7 Fee Required
v & Slate City & State 6. Election Campaign Financing $5.00 may Be
- ;I Trust Fund Contribution Added lo Fees
- Country Zip Country 8. This corporation owes the current year Intangible
El ’m ’m Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ’
Al\&r\\{-c NS 82| Street Add P£.0. Box Numb: Not Ay |
. - o ress (P.0. Box Number is Not Acceptable}
2062 S w. o7 S7 Grge BLVD \ P
W&.ML.W.’%‘HGB 83
: 84| city FL 85| Zip Code

uant 10 the provisions of Sections 6070502 ana 607.1508. Florid
-+ registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s
| am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Stalutes.

a Statutes, the above-named corporation submits this statement for tha purpose of changing its registerec

board of directors. | hereby accept the appointment as registered

" Fignatire, iyped o pamied name of rogrstered S06M 810 Giw § AppECEDI.

(NOTE: Registered Agent signature requirad when ranstabng)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

B " "OFFICERS AND DIRECTORS
)

[J DELETE
Clraprmon Allon V.

S 2062 S d. Fory B7: Wweve BLYVP

1.1TME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-5T-2P

[QChange (] Addi

L) DELETE 21 TME

22WNE

23 STREET ADDRESS
2 4CITY-ST-2P

| P o e i e S BUAES

OoOOn S 4 11 0 g
OSAA0-~01030 002 -
o] 58, 75 k108, 75

[J DELETE 14 TME
3.2 NAME
3.3 STREETADDRESS

34, CITY-57-2P

[Change  [JAdd: -

I DELETE 41 TIE
4 2 NAME
A4 ASTREET ADORESS

44 CTY-5T-ZP

70

[ Change ] Addr

[ DELETE 5.1 TILE

5.2 NAME
5.3 STREET ADDRESS
S4QITY-ST-2IP

e

[OcChange  [JAdd_

BITE

52 NAME

63 STREET ADDRESS
64 CITY-ST- 20

] DELETE

0 Ade

KE

[] Change

czriky that the information supplied with this filing does nel quaiify for the exemption stated in Secti
hie annual report or supplemental annu
- OF dareciar of iné corporation or the )

__% 12 or Block 13il/ch’7w
-l ATIIDE. //- )/:

trustee empowered to execute this report as required
with an address. with alt other like smpowered.

al report is true and accurate and that my signature sha

jon 119.07(3)(i). Florida Statutes. | further certify that the informanc
il have the same legal eflect as f made under oath: that 1 am an
by Chapter 807, Florida Statutes; and that my name appears in

(D22~ TTTax



