FILED

Mar 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-08-2005 90173 014 ***150.00

DOCUMENT # P96000004397

1. Entity Name

HHS CORPORATION

Principal Place of Business Mailing Address

1367 SNELL ISLE BOULEVARD 1361 SNELL ISLE BOULEVARD 4 0 U 2 8 4 8 7
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 Coee e

2. Principal Place of Busingss 3. Mailing Address l }"u"‘ Iml“l lm’ "H

IR

Suite, Apt. #, slc. Suite, Apl. #, elc.
P P 02182005 Chg-P CR2E034 (10/03)
Cily & Slate City & Slate 4. FEl Number Applied For
59-3354562 Not Appiicable
Zi Counts Zi Countr o
P oumty P ey 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- Name .
PORTER, MARGERY N Dale E. Porter
1361 SNELL ISLE BOULEVARD Streel Address {(P.O. Box Number ig Nol Acceptable)
ST. PETERSBURG, FL 33704 :
1361 Snell Isle Boulevard, #3
Cily Zip Cad
St. Petersburg FL | 53504
8. The above ngmgd enlity submits Jissigtemnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, + am tamiliar with, and accept
the obligatio e agistered ‘-P ) )
D,  \| -85
sianature e L2 o A
Signaiure, typed or printed name cfrea‘ls!sred agent and Uk if applicable, {NOTE: Ragistered Agenl signature required when reinstating) < Toare
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X oetete TIE [ Change [ Addition
HAME PORTER, MARGERY N . HAME
SIREET ADDRESS | 1361 SNELL ISLE BOULEVARD ) STREET ADDRESS
CITY-SI- 2P ST. PETERSBURG, FL 33704 CIrY-S1-2P
THLE D ] Detele TLE ) [J Changa [ Addifion
NAME PORTER, DALE E NAME
(STREET ADDRESS | 1361 SNELL ISLE BOULEVARD STREET ADDIESS
CITY-51-2Ip ST. PETERSBURG, FL 33704 CiTY-ST-2P ‘
TILE [ Delete TITLE [ Change [ Addifion
MAME HAME
STREET ADURESS . STREET ADDRESS
iy -Si-ap CiTY-SI-2p
TITLE {J Detele Te [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-21 CIFY-53-2P
TMLE [ Delete TILE [ Change [ Addilion
HAME HAME
STAEE] ADDAESS SIRE_EI ADDRESS
CITY-ST- 2P CiTY-ST-2IP .
TLE ) oelete TILE [ Crange [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CY-51-21P CiTY. ST-2IP
12. 1 heraby cerlify that Ihe information supplied with this filing does not qualily for 1he exemption staled in Section 119.07(3)i}, Fiorida Statutes. | turther certify thal the information
indicaled cn this report or supplemenial report is rue and accurate and Lhat my signature shali have the same legal effect as il mads under oatlh; that t am an oflicer or director
of the corporalion ¢r the reqaté®y or trustee empowera & <acute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11§
ith an address, witp giyike empowsred.

2 APA5 T, -0569

ATURERND TYPED Of PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Caymre Prong ¥




