o ]

FILED

2006 FOR PROFIT CORPORATION May 19, 2006 08:00 A

ANNUAL REPORT

1. Enlily Name

DOCUMENT # P95000096754 f Secretary of State

< 25
HSC ENTERPRISES, INC. %\ s !1,?5
Principal Place ol Busingss Mailing Adtiress
2447 EXECUTIVE PLAZARD 2447 EXECUTIVE PLAZARD
SUITE 3 SUITE 3
PENSACOLA, FL 32504 PENSACOLA, FL 32504

NN MAC AR

05112006 No Chg-P CR2E034 (11/05)

DO NGT WRITE IN THIS SPACE PR==ropme AopIRaFor

59-2910787 Not Applicable

$8.75 Aqditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

SV GARDEN ST | DO NOT WRITE
PENSAROLA. FL 32501 IN THIS SPACE

8. The ahove namet enily sulirls (his stalement for the purpese af changing s regisiered office or registered agent, or both, in the State of Florida. ) am familiar with, ang accept
lhe ohligaticns ol ragisterac et

SIGNATURE
Ay an el e g prsast] AUENE a0 1012 1 apphizacle {NOTE- Hegislared Agent signalure "eyuired when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s, 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
e Y
NAME CRAWFORD FREDERICK H
SIREET ADORESS | 2447 EXECUTIVE PLAZA RD..SUITE 3 LR ';rm:ﬂg
onv-si-zp | PENSACOLA. FL 32504 16,/ 20 /065 111 150,10
HILE P
NAME CRAWFORD, SYLVIA'W

STREET ADDRESS | 2447 EXECUTIVE PLAZA RD., SUITE 3
CIy-$1-2P PENSACCLA. FL 32504

LI
NAME

ovster DO NOT WRITE

e IN THIS SPACE

WAME
SIREET ADDRESS
CiTy-Si-2p

Tt

NAMLE

STREET ADDILSS
CITY-SI-2IP

TiLL
NAMI-

SIREE| ADDRESS
City-ST-2IP

12. | hargby certily that the inlarmalion supplied with this Hling does nol qualily for the exermptions containgd in Chapter 119, Flarida Statutes. | [urther certily thal the information
indicated nn i rpal o sapplemental ieport is rug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officersor direclo
of the corporatcn or the r=ceiver or rusiee empowered 10 execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ock 11
changed, or on an allasae-ant wify an aodre ith all other ﬁj

wu ».%«wl Sw.ulﬁr /f‘ﬂw,fazeo 5 a/gdo z/yc?_z.ac

SiGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywre Phore &

SIGNATURE:

L I




