2005 FOR PROFIT CORPORATION

—_—— =

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P96000098139 - Mar 07, 2005 08:00 AM
1. Entity Name S t f St t
HISCO, INC. ecretary o ate
Principal Place of Business L - -_r—M.ail'r_;g}\ddress N -
9240 W. HIGHWAY 192 9240 W. HIGHWAY 192
CLAREMONT FL 34711 CLAREMONT FL 34711
i LT
‘
. Sulte, Apt 7, ele. | "~ SUite, AL, #, oG, _ B 15t MOORE CR2E034 (10/04)
City & State j S B City & State S 4. FE! Number - Appled For
_ _ 59-3415028 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l ?i‘gg“‘:"?:é”“"aj
" 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- ——— T T Name - -
SEEéNV%AﬁiEY}fWG:y ’1 gg‘ IHUNATA_GAM Street Address‘ (P.0, Box Number is Not Acceptable) .
CLAREMONT FL 34711 - =
City T FL | ? Code

8. The above named entity_submils this statement for the purBose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. " :

SIGNATURE — i e e . -
Signature, lyped of prhted name of registerad agent arnd litfe f applicabla {NOTE Registersd Agent signalure tequired whan reinstating) ) ) DATE
T i A R S T LT e i - — T T
ot R
FILE NOW!!! FEE |§ $150.00 [ . 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 f_e? Will Be 555000 e Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Depariment of State
10. T QOFFICERS AND DIRECTORS I R j _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PSTD . N : Toeete = T Tl cChange [ Addition
NAME PERINPANAYAGAM, THIRUNAYAGAM MAME
STREET ADORESS (D240 W, HIGHWAY 182 STREFT ADDRFSS
crY ST-70 CLAREMONT FL 34711 Ty 5T- 4P
- ——mr - : - - P R ~

e Dodee . f mr UHULIZ S | q nge. .. [ Addition
KAME M 03/07/05-80012-0149 “_éﬁﬁﬁﬂ
STREET ADDRESS STREET ADDRESS
Cry-§7-29 CiTY §F 2P
fiite - o "Dl Delety g ’ [JChange 3 Addilion
NAME NAME
SYRFFY ADDRESS STREET ADDRESS
ciry-$1-2P CIY.ST- 2P
e - o £ Detete e ) Cichange LI Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE T O Delete T - [ Change L1 Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-2IP oot 2P
THILE - - o 7 Delete TIE ) ’ [Jchange T Aab
NAME NAME
STRELT ADDRESS SIREET ADDRESS
city ST-2p CIvy-8T- 21

12. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 3 19 m?)m, Fiorida Statutes. | further certify that he information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with gn agdr ith ali other like empowered
P /3155
SIGNATURE: 7

$GNATORE ANDAFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phora 4




