2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000030608

1. Entrty Name

HUMAN CAPITAL SOLUTIONS, INC.

Mailing Address
4224 W. HENDERSON BLYD.

ATTN: LEGAL DEPT.
TAMPA, FL 33629-56117

Principal Place of Business

4224 W, HENDERSON BLVD.
ATIN: LEGAL DEPF.
TAMPA, FL 33629-5611

ORI AN

02082005 No Chg-P CR2E034 {10703}
DO NOT WRITE IN THIS SPACE P T— Aopied e
59-3575024 Not Applicable

$8.75 additional

. Certi
5. Cerlificaie of Status Desired O Feo Required

&, Mame and Address of Current Registered Agent

DOMINGUEZ, JOSEPH C
4224'W. HENDERSON BLVD.
TAMPA, FL 33629-5611

DO NOT WRITE
IN THIS SPACE

L

8. The above named entity submits this statemens for the pwrpecse of changing its registered office or registered agent, of boln, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama ol regrstered agent and be Happhicapls {NOTE Regstesitd Agenl signature requirac wheti reinstaling) DATE

9. Election Campaign Financing

FILE NOWT!I FEE IS $150.00 $5.00 May B

After May 1, 2005 Fee will ba $550.00

Trust Fund Cantribution,

Added o Fees

10.

OFFICERS AND DIRECTORS I

Mt

NAME

STREET ADDGESS
CiTY-83-2IP

PD

HARDIN, HENRY C Ill

1140 CLD PEACHTREE RD, §TE. D
DULUTH, GA 300975105

iITLE

NAME

SIREET ADDRESS
Giry- sT-2IF

s

DCMINGUEZ, JOSEPH C
4224 W. HENDERSON BLVD.
TAMPA, FL. 336295611

TiTLE

NAME

STREET ADDRESS
Q- g1- e

TITLE

NANE

STREET ADDRESS
CiTY-57-2IP

TIFLE

NAME

STREEN ADDRESS
Cly - gi-29

TIFLE

NAME

STREET ADDRESS
Cify-sI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify ihat the information supplied wilth this fiing doss naot qualify Tor the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further cenlify that [he information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as 1 mage under oaln; that | am an officer or director
of the corporation or lhe receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an aliachment wilh

SIGNATURE:

ddress, with all other ke empowered

QOSEFHC. CoRING E2, SFe

ohidlos 8- 2B 93

AND TYPED OR PRINTED NAME OF SIGNING QFFIGER QR DIRECTOR

Dale Daytne Phang #

'



