2004 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000019093 Feb 07, 2004 08:00 AM
1. Entey Name Secretary of State
HUMAN CAPITAL SERVICES, INC.
Principal Piace of Business Mailing Acdress
4224 W, HENDERSON BLVD. 4224 W. HENDERSON BLVD.
ATTN: LEGAL DEPARTMENT ATTN: LEGAL DEPARTMENT
TAMPA FL 33623-5611 o TAMPA FL 33629-5611 )
F P i = A
Suite. Apt #, etc. Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
City & Staie B Cily & State 4. FE! Number Applied For
_ 59-3546728 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O geae gg ﬁf:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
-Name
Egzhgl%GﬁEﬁ,ggRss%’&i gLVD. Street Address (P.0. Box Number is Not Acceplabie) ) T
TAMPA FL 33629-5611
City FL I Zip Code

8. The apove named enlity submils this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent. . I

SIGNATURE - E— e —— — -
Signature typed of prmed name of ragsiered agont and title if appicable. {NOTE Registered Agenl signatuse mgured when renstaing) DATE
FILE NOWY! FEE IS $150.00 . .
s 9. Election C Fi
Aer lay 1,2004 Foo wil bo $55000. S Ceen s o $5,00eyee
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE O change  [2] Addition
NAME HARDIN, HENRY C il NAME
STREET ADDRESS | 4224 W, HENDERSON BLYD. STREET ADORESS
CIvY-ST-7IP TAMPA FL 33629-5611 CITY-S1-2P
e S ' =" T [lchange [ Addilion
NAME DOMINGUEZ, JOSEPH C HAME
STREET ADORESS | 4224 W. HENDERSON BLVD. STREET ADDRESS UDHDQBH‘@U‘@E =
GiFY-ST- 7P TAMPA FL 33629-5611 CITY-31-25 3209/ D‘} Ann4E-005 150 'Da’i'
TILE 3 Delete TMLE 3 Chéngé _-_D_-A-ddilmn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CiTY-ST- 2P
TILE Docee  § me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2Ip CITY-5T-2IP
TITLE O Delete T Cichange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
nnE ' Close: | mne [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
SITY-ST-2IP CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?51 )O Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 17 if
changed, or on an attachrent with an address, with all other like empowsred.

SIGNATURE: o2loet  (8RZ-R9R

SIGNATURE AND Tﬁiybﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Diaytme Phone #




