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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 13, 2005 08:00 AM
DOGUMENT # S56777 i Secretary of State
1. Entity Name
HMMS, INC. —
Princlpal Piace of Business Mailing Address
96 WILLARD ST - ’ P O BOX 1152
STE 302 - HUNTSVILLE, AL 35807-0152 US

COCOA, FL 32922 US

N O

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao o

NOT APPLICABLE Not Applicable
. $8.75 Addiional
5. Certificate of Status Desired |} Fee Raquimd 0

6. Name and Address of Current Registored Agent

o6 Wil LAD op DO NOT WRITE
SOOn FL 2022 - | - IN THIS SPACE

8. The above named entity submits this statement for lhe_p{;rpose of-éﬁangln_g- s ragistered office ot régiétered ageht, or boﬂﬂ. I the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. -

SIGNATURE _ i B
Signahura, typad or prinsad neme of rogistered agent and e ¥ applicabie. {NCTE: Regisiorod Agent signatura raquired when remsialing} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Feas
1. OFFICERS AND DIRECTORS |
me P "
NAME SHAFFER, MARY M. HOO00n1 79189
sTRerT AoDess | 96 WILLARD ST STE 302 - (1./13/05-80003-015 150,00
CITY-§T-2P COCOA, FLL 32822
TMLE VP
NAME SHAFFER, HAROLD D.

STREET ADCRESS | 95 WILLARD 8T §TE 302
CITY.ST-2IP COCOA, FL 32922

TILE
NAME

Ml DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDACSS
CITY.57-2P

TIVLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIMLE

NAME

STREET ADDRESS
CTY-ST-7P

12. | herebycartl[g that the informaticn supplied witt: this ﬁllng does not qualify for the exemption stated In Secticn 1 19.07%3}{0. Florlda Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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 if
changed, or on an aftachment with an address, with all othar like empowered. .

SIGNATURE: M&JA offry Yofos
SIGNATIRE AND TYPED OR PRINTED NAME CF BIGNING CFFICER OR DIHECTOR Daie Daytime Phane #

v d ... a2t L o AT T



