FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P98000095827 122008 B0S 015 =1 50,00

1. Enlity Name

H.F.S. VIRGINIA, INC.

Principal Place of Businass Mailing Addrass e .
6204A GRAVEL AVE 500 FAIRWAY DRIVE 54049439
ALEXANDRIA, VA 22310 204 O
DEERFIELD BEACK, FL 33441
T S AR TR0 A NG
Suite, Apt. #, etc. 4 Suite, Apt. #. etc. 01082004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEI Number Applied For
65-0874851 Not Applicable
Zip Country Zp Country §. Cartificate of Status Desired [ ig"gg] Lﬁ:j;ijtional
G.W;n‘;e and Address of Cur;:l—negister;d Agent . - 7. Name and A\;.idress of New Registerad Ag:nt —
’ Name
CHAMBERLAND, MARC J
500 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceprable)
SUITE2M- [ © ’
DEERFIELD BEACH, FL 33441
City FL | Zip Code:

8. The above named entity submits this staterent lor Ihe purpose ol changing its registered office o registered agent, or both, in the State of Florida. | am famdiar with, and esccept
the abligations of regislered agent.

Apr 12,2004 8:00 am

SIGNATURE
Sigraturs, tyned or trinted name of registered apent and titte ¥ applicasle, (NQTE: Regristerad Aqgenl signature requirst wher reinstating) DaTE
FILE NOW!l FEE IS $150.00 g, E.Iection Campaign F.inam::ing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contrizution. L} Addedto Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Defete 1ILE [ ckange [ Addition
HAME CHAMBERLAND, MARC J NAME

~SIRERTADDRESS | S00.FAIRWAY DR, SUITE 101 s o oo USTREETADDRESS ) _ o m o e = e
CITY-57- 1 DEERFIELD BEACH, FL 33441 cury-s1-aw
THLE VP O steta HTLE [3Change  [) Adsition
HAME HERRLE, KENNETH NAME
STREETADDRESS | 500 FAIRWAY DR. SUITE 101 STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH, FL 33441, CITY-5T-2IP
TITLE VP Reock 1 Delete TILE M.Crange ] Addition
HAME HEEFON, PAMELA . NAME fPAMCLA ROL=
STREETADDRESS | 6204A GRAVEL AVE STREET ADCRESS
Ci¥Y-5T-2iP ALEXANDRIA, VA 22310 CiTY-57-2IP

. ILE ’ : Ooélete = § e S C . [Change [ Addition_
HAME S - o : B
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CifY-§T-2P
TITLE [ delate e . J Change  {_] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
LTI L 0O petete TILE [ Crange [ Addition
HAME | B - ;
STREET ADDRESS STREET ADDRESS
CIrY-57-2i2 Ty -8T- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)(;). Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tha receiver or trustee ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an address,'with all other like empowerad. .

A g CHASDETAY 3’/)‘7 A‘-y @a’% )59 Crs3Y

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR. AT Cfaviime Prone #

.smnm}mE:

A5 ﬂﬂ-es P

ot : +




