2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED
DOCUMENT # V18708 N .- Feb 03,2004 08:00 AM
1. Enity Mame . Secretary Of State
H.R.H. SAFETY AND HEALTH SYSTEMS, INC.
Principat Place of Business . Mailing Address
azig% IKINGSLEY AVE ;g? KINGSLEY AVE
QRANGE PARK FL 32073 ORANGE PARK FiL. 32073
us us
i ERALRENTR RERE RO
Suite, Apt. &, sic. X Sulte. Apt. &, etc. MOORE CR2EO34 {11/03)
City & State Cily & State 4. FEI Nuroer - Apphed For
e 59_3109?99 Mot Apphicable
2p Courtry &0 Country 5. Cerbhicate of Status Desired O ?ege‘gesq :g:i:éticnai
. Name and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent _
Name
S&E%SQFC[}-‘P‘?EL @:LD!NG Strest Address (PO, Box Mumber is Not Accé;zrag?e}
233 E BAY STREET STE 95¢ 930 e
JACKSONVILLE FL 32202 7 ) ~
City FL 1 2y Code

B. The above named endity submils this staternent for the purpose of changing its registered oifice or registared agent, or both, in the State of Forida. § am familiar with, ang accept
the cbhgaiions of registered agent. .. -

SIGNATURE R
Signature Zpat O pUrIBS name of reqistared agem and Lba 4 appheable {NOTE Regrtecoq Agent snaure raguiced when reiastaing) . DATE
FILE NOW!! FEE !‘._5 $150.00 9. Election Campaign Fnancng $5.00 May 5o
After May 1, 2004 Fee will be $550.00 : Trust Fund Conlribution. E  Addedto Fees
Make Check Payable ta Florida Dapariment of State
18, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORSIN 11~
THLE BD J oelee UL CIchenge [ Addition
HAME HICE, HOWARD R., SR, NAME UQQQHU{EE&S 11
SIACET0DFESs | 1856 HICKORY TRACE STREE 400RESS p2/t5/04-B0022-013 150.00
LiTY-ST-2P ORANGE PARK FL 32003 CITY-ST-218
RILE STD 1 Datete HiLE 3 Chenge  [] Addition
NANE HICE, DOMA MARIE NAME
STREET ADDRESS | 1856 HICKORY TRACE STHEEY ADDRESS -
CiTY-S1-P ORANGE PARK FL 32003 CITY-SE- 210
HTE 1 Detste TLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
¢Ire-ST- 29 TV -53- 2P
i T reiste " O change [ Addisian
HAME NAME
SIREET ADBRESS STREET ADDRESS
CiTy- Si- 29 LiTy-51-2F
THLE 73 Delete COF s Tl Crange [ Additon
MAME MAME
STREET ADGRESS STREET ADDHESS
CTY-53- 7P ITY - S1 -2
e 3 peleta TTLE {3 Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRAESS
GIY-$3-2P Cipy-§T-21p

12, | hereby certify that the information suppilied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further ceridy that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation of the receiver Of trustee empowered 1o execule this repen as required by Chaptar 607, Flonda Statutes, and that my name appears in Biock 10 or Block 31 if
changed, or on an atiachment with an address, with ali other like empowered.

smumune:ﬁﬁﬁg@r lﬁ«,«g_ S = 517 Yop-2L 9 /L)

NTED HAME OF SIGNIHG QFFICER OR DIRECTOR DEvtars oo F




