2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

ecretary of State

DOCUMENT # S36648

1. Entity Name
HSA CONSULTING GROUP, INC.

Principal Place of Business

1315 COUNTRY CLUB RD
GULF BREEZE, AL 32563 US

Mailing Address

1315 COUNTRY CLUB RD
GULF BREEZE, AL 32563 US

66410271

2. Principal Place of Business

04-07-2004 90322 001 ***150.00
04-07-2004 90322 Q02 *****g 75

LT

3. iﬁaif)ingd.drem (0 éf ﬁ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE1 Number Apptied For
Pcuf\amcL Cl l Ve Fr 59-3057180 Not Applicable
Zip Country Zip Cou . . 8.75 Additonal
2 24,02 usA 5. Certificate of Status Desirad Poe Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, GAY HAMILTON

1315 COUNTRY CLUB RD
GULF BREEZE, FL 323561

Name ™~

Street Address (P.O. Box Number is Not Acceptable)

1315 Cencinnaly Ave

JArama CUHy,

FL [ 2% )

8. The above named entity 'éubmits this statemnent for tha purpose of changing its registered office or registerad agent. #r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rapistered agent and titke if applicable, (NOTE: Registerad Agent signature requined whean reinsiating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD 3 pelete e Fithange [ Addiion
NAME SMITH, GAY HAMILITON NAME . . \ \
STREETADDRESS | 4404 MADURA EIGHT smeermoress | | 2455 CL M cup»’lcubl ME.
CITY-SF-7P GULF BREEZE, FL 32563 CITY-ST-2P DMam a_ a'll'y ; ﬁ,, 3290/
TME \' 3 Delete TITLE ! [ Change [T Addition
NAME BEDELL, THOMAS R NAME
STREET ADDRESS | 2623 EDMUND DR STREET ADDRESS
CiTY-SF-2iP GULF BREEZE, FL 32563 CY-51-2P
TmE v [ petete TmE [ cange [ Addition
NAME RUEBEN, RONALD E |§ NAME
STREET ADDRESS | 1633 WOODLAWN BEACH ROAD . STREET ADDRESS {_ - - ez - - -
CiTY-ST-2P GULF BREEZE, FL. 32561 Cry-ST-2P
TRE EVD ‘ [ pelete O change [ Addition
NAME MATTHEWS, NORMAN D.
STREET ADDRESS | 9370 CHELMESFORD COURT STREET ADDRESS
CIFY-ST-2P NAVARRE, FL 32566 CITY-5F-2P
TMLE A (] Detete TMLE [JcChange  [T] Addition
NAME MATTHEWS, JOHN NAME
STREET ADDRESS | 3915 BRISTOL HWY STREET ADDRESS
cimy-S1-7% QUINCY, FL 32351 CATY-ST-2IP
THLE [ betete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITy-57-3P CRyY-$1-7P

12. | hareby certify that tha infonmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgqwith all other like empowersd.

SIGNATURE: //ﬂ“%//f : gﬂ(/

#. édAL H. Smith

SIGNA

Emwmmmmmuzormorﬁc#onmﬂcm

4/9 /o4

852)/522&/%?
Daytime Pdne #




