— FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00

ANNUAL REPORT

DOCUMENT # P97000019093

1. Entity Name
HUMAN CAPITAL SERVICES, INC.

Principal Plage of Business Mailing Address

4224 W, HENDERSON BLVD. 4224 W, HENDERSON BLVD.
ATTN: LEGAL DEPARTMENT ATTN: LEGAL DEPARTMENT
TAMPA, FL 33629-5611 TAMPA, FL 33629-5611

L

00

02082005 No Chg-P CR2EQ34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T RopledFo

59-3546728 Nat Apglicatile

0 $8.75 additional

5. Cenificate of Stat
erificate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

4224 W, HENDERGON BLVD. DO NOT WRITE
TAMPA, FL 33629-5611 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the Stalg of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure lyped or printed name ol regstered agent and litle ¢ aogicanie NOTE Regislered Agent signalwe raquired when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME HARDIN, HENRY C lil

STREEI AODRESS | 4224 W. HENDERSON BLVD.
CITY-SI-2Ip TAMPA, FL 336295611

1mEe 5] - '
NAME DOMINGUEZ, JOSEPH C Ex
STREET ADDRESS | 4224 W, HENDERSON BLVD.
ery-sl-® | TAMPA, FL 336295611

Tk
NAME

vy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-5T-2P

THLE

HAME

STREE T ADDRESS
CITy-ST-2P

TILE

NAME

SIREEY ADDRESS
CITY-SI1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemprion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath: that { am an officer o directar
of the corparation or the recewver or irustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like empowered
SIGNATURE: &' JOSEPHC. Dotnavez se.  a2didlos B3 -283-258

ta?ﬁns AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

w7




