2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ____ Apr 13,2005 08:00 AM
DOCUMENT # P96000069317 Secretary of State

1. Entity Name
HIV RESOURCES, INC.

Principal Piace of Businass - _ o Mailing Aa_dress .
1700 RE 27TH DRIVE 1700 NE 27TH DRIVE
WILTON MANORS, FL 33306 WILTON MANORS, FL 33306
T B S TITE et L S R e L I R (LRI S
we Rt T ORI spEnERET b VAR v end (RFs il 04112005 .. NG Chg-P .CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PR — Aoped For
85-0697377 Net Applicabla
5. Certificale of Stajus Desired ju| g'gfqﬁfff""”

6. Name and Address of Gurrent Ragistered Agent

1700 NE 27TH DRIVE . DO NOT WRITE
WILTON MANORS, FL. 33306 IN THIS SPACE

8. The above named eniity submils this staiement for the purpase of changing s registered offica or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registanad agent.

SIGNATURE__

, typadt or printed naime of ragistorad agent &nd titk i spplicable [NOTE Ragistergd Agant signature requked wharn relnatatihg) DATE

E 156.00 8. Election Campalgn Rnancing 55.00 vay Be
Aftor fiay 1, 2003 Fee will bo $550.00 |  TustFundConiowion. L] Adiodlo Foes

19. OFFICERS AND DIRECTORS [ ¥ T
NAME MEYER, SHARON ANN
STREETADORESS | 1700 NE 27TH DRIVE

CiTY-5T-2P WILTON MANORS, FLL 33306 'J{l{!l‘(ﬂf"liﬂ'}EDE1

m ' T H.¢13/05-80054-024 150.00

STHEET ADORESS
CITY-87-28

il DO NOT WRITE

Lo wire .- B

e - T IN THIS SPACE

STREET ADURESS
olyY -ST- 7

SYREET ADDRESS
Gy -St-1F
m T - - T wm = e
HaME
STREET ADDRESS
CITy-5T-T
12. { hereby cem‘f?“tha't the information supplied with this flig cioes not qualify for ihe exarfiption stated in Sectich 119.07%3)[1}, Florida Statutes. | further certify that the information
indicated on this report of lemental rapart is tua and accuraty and that my signatura shall have the same legal etfect as if made untler cath; that | am an officer or divector

of the corperation of the receiver or Fustee empowerad (0 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with afi otfer likﬁi empowared.

SIGNATURE: _ﬁm&uu | ] ‘-,I%g DY A Jﬁﬁ‘?s‘?ﬁ

[_ SIGNATURE AKD rwtqn PRINTED NAME CF SIGMING OFFICER OR DIRECTOR




