2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ph— = et Mar 09, 2005 08:00 AM
P PMENEmEAENT # P95000055290 Secretary of State
H & R CONSULTANTS INC.
Principal Place of Business N o ] h.?l_ailing Add;ess
4441 LONGBOW DR P 0 BDX 6206
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

o, GEAD R

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AT Fer

65-0589045 Nat Applicable
i S $8.75 additional
5. Cerlificate of Status Desired [N} Fea Roquired

8. Namc md Addrase ot Current Reglstersd Agent

A SRTSE DO NOT WRITE
TITUSVILLE, FL 32796 , IN THlS SPACE

4. The abave namad antify submits this stalement for e purpose of changing jts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . — —_——
Signature, typad or printed nama of registared agant 4nd tie i applcable NOTE Ragistered Agent signature required when reinsialing) . BATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing 35_00 May Be
Affer May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Added to Faes
10, —_ OFFICERSANDDRECTORS -~ ] 1__ ) oo eEmm
— P —_ I e RPN
NAME HACHIGIAN, GEORGE F

STREET ADGRESS | 4441 LONGBOW DR
Y- $T-2t6 TITUSVILLE, FL 32796

me - ] — — inonoess3nt

we 03/03/05-80005-014 150.00
CUTY - 5T-2P

— - - B oL _ . L

NAME

oilinae | DO NOT WRITE

e | " | 7 T INTHIS SPACE

KAME
STREET AODRESS
oITY-5T-2P

TME ) ) - el s
NAME

STHEET ADDRESS
GITY-ST-ZIP

THLE i T N . i B .. .- o .
NAME

STREET ADDRESS
GiTY-5T-2P

12. | heraby cem‘f}: that the information supphed witirthig ﬁ!’
indicatad on this report or suppiemental regerfis fpde
of the carparation or_the recelver or Yustegempaive
changed, or on an attachment with an addresev

noty uattﬂ; for tha exampﬂon stated in Section 119.07| 1), Plorida Statutes, | further cartify that the information
urajg/and that my signature shall have the same legat effect as if made under vath; that | am an officar or director
& this report as required by Chapter 607, Florida Statutes; and that iy name appears In Block 10 or Black 11 if

s empowered.
Z"l—m Y

b MANE OF SIGNING OFFIGER OR DIREGTOR i - ) Gaytine Propa ¥

SIGNATURE:




