2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. Ently Name Secretary of State
H & R CONSULTANTS INC.
Prngipat Place of Business Mailing Address
4441 LONGBOW DR P O 30X 8208 -
TITUSYILLE FL 32796 TITUSVILLE FL 32796
Suite, Apt #, elc. Suie, Apt #, elc MOORE CR2E034 (1 1[03}
City & State ‘ ' City & State a. FEI Number | Apphed FEr
7 65-0599045 | [Not Applcasie
zp Cauntry Zp Country 5. Certficate of Status Desired O ?g'gesqﬁ?::;ﬁanal
6. Name and Address of C'urre;ﬁegistered_ﬁg,e,nt 7. Name and Address of New Registered Agent N -
Name
?ﬁ:&H&(gﬁghg‘%)ggE F Street Address (P O. Box Number 1s Not Acceptable) B o

TITUSVILLE FL 32796 — -

Cily FL I prGode:

8. The above namet entity submits this siatement for the purpose of changing its regrstered office or regislered ageni, or both, in the State of Florida. | am familiar with, and accép(
the obligations of registered agent.

SIGNATURE — -
Signarure. typed of prmed name of regrstered agent ard litle ¢ appicatre (NOTE Ragislareg Agenl signatusa required when ramsiaiing) DATE )
I
AHF!LE N?V:g[.q FEE !.5"1150.00 o0 9. Election Campalgn Financing $5.00 May Bs
er May 1, 200 Fe_e will be $550. . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE T Cnange £ Addibor
NAME HACHIGIAN, GEORGE F NAME £ —
B i =}
STREET ADORESS | 4441 LONGBOW DR STREET ADDRESS 03 *‘ééﬁggggégéég N3 150,00
orv-si-Z¢ | TITUSVILLE Fl 32796 CITY-S7-2IP R : s o
TITLE ] Delete TITLE [ Change [ Additron
NAME I NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP N
TITLE 7 pelete TITLE [Jchange  [J Addihon
HANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P 7 CITY-37-2IP o N e
TLE O telete TME [Jchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
7Y -ST- 7 CITY -§T- TP _
TITiE 1 Delete TiLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STRIET ADDRESS
[ Ty -51-21P _
TmE [ detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§E- 7P CFY -5Y- 1P

12. | hereby gertify thal the informaban supghied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, ! further ¢ertify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legai effect as if made under gath, that [ am an officer or direcior
of the corporatian or the rec empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachme ress, with all other like empowered

SCNATURE AND TYPEn OR PRINTED MAME OF SIGIENG DIFICER OR DIRECTOR Date Davirme Phane &



