—-—-2004-FORPROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

OCUMENT # P98000093235
ROCUN Secretary of State
HNS. INC 02-23-2004 90019 002 ***150.00
Principal Piace of Business Mailing Address
1644 HAWTHORNE ST. ' 1644 HAWTHORNE ST.
SARASQTA FL 34239 SARASOTA FL 34238
/894 NpTRA S5, PO Rox HA2S
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE!I Number Applied For
S OTA T 1 e \nores U q 65-0876362 Not Applicable
Zip Country “Zip h Country - : $8.75 additional
/ai-f 2.‘(01 S@Ieﬁi)m Z"’)——Q—Z}\ '_v\ 5. Certificate of Status Desired O Fee Required
™ d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STARR, C. LAWRENCE 1lI

4030 GULF‘OF MEX|CO DRIVE Street Address (P.O. Box Number is Not Acceplable)

LONGBOAT KEY FL 34228

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE |
Sigratute. typed of printed namwd Ikl if applicable. {NOTE: Registered Agent signature requicet when rainstating) DATE
’ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TG OFFICERS AND DIREGTORS N 11

' : C1 Deiste THLE - BXchange [ Addition
NAME STARR, C. LAWRENCE 1 i NAME STACME , C. LAwALe e i
STREET ADDRESS | 4030 GULF OF MEXICO DRIVE STREET ADDRESS
CY-ST-2P LONGBOAT KEY FL 34228 CITY-S1-2IP
e PVST ' ’ 3 Delete TITLE [ change [ Addition
NAME STARR, C. LAWRENCE -lI : NAME
STREET ADDRESS | 4030 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE r o ' © O Delete ‘§ THE . . [Dchange- [ Addition
NAME ) ' NAME ' _

—STREETADDRESS' |~ ——— =~ - - ' o STREETADDRESS | — 7 T -

CiTY-51-219 : CITY-ST-7IP
TITLE . [ Deiete TILE _ [ change [ Additien
NAME . [ nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TLE [ cesete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P ’ : CITY-ST- 2P

12. | bereby cerlify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowere

- v oy

. -
SIGNATURE: .
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phane #

T O.. Lronieree &h&n/ 2=t  Rag 2a.c




