2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

DOCUMENT # V18708

1. Eniity Natne

2z

ANNUAL REPORT (AR) -

H.R.H. SAFETY AND HEALTH SYSTEMS, INC.

Secretary of State

(03-14-2005 90086 023 ***141.25
02-08-2005 90009 Q49 ***#kg 75

Principal Place of Business

, Q0

‘ Mailing Address
2243 Plantation Ctr. Dr., Ste 56 { g 2245 Plmfaion C. D, S 36
Orsnge Park, FL 32003 | Q&k Orange Park, FL 32003

JACKSONVILLE FL 32202

: i
2. Principal Flace of Business 3. Mailing Address Iﬂlﬂmmmlnﬂl m"ﬂﬂ Iﬂﬂl’m lml ﬂ {| mnmlﬂl
Sute, APL ¥, ek Suits. ApL 4, stc. 13t MOORE | CR2E034 (10/04)
City & Statz City & Stale 4. FEI Number Appiied For
| 59-3109189 [Nt Appiicabie
&0 Country Zp Country 5. Cerificato of Status Desirod Dm“m’
€. Name and Addrees of Current Rogistered Agont 7. Name and Address of Hew Registored Agent
...... ; D Name _ - - — e e
e E&TCT(SG"OHNOEL EL:H,DlNG T =T T T T T | Sweet'Addrass (P.O. Box Number ks Not Accepiable)
233 E BAY STREET STE 950 '

City

FL |ZipCode

1he obligations of registered agent

8. The abové named entity subimils this statement for the purpose of changing its registered office o registased agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaius, yped oF printed rate of

d apard 8 tale d apphcabl

(NOTE. Rejiziered Aganl ugneturs rsqured when isirsilaing)

DATE

@. Election Campaign Financing a $5.00 may 8o

f Trust Fund Contribution. .[1%  Added 1o Feea
10. OFFICERS AND DiﬂECTORS ] . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Deletn nne Ochange  [JAadilion
NAME HICE, HOWARD R, SR, NAME
SIFEDY ADDALSS | 1856 HICKORY TRACE STREET ADDRESS
civ.sT.P | ORANGE PARK FL 32003 QIY-ST-7P
TIE STD . O Datats nne Ccthangs [0 Addtion
NAME HICE, DONA MARIE NAME
STAEET ADDRESS | 1856 HICKORY TRACE STREET ADDRESS
CrY-SI-ZP ORANGE PARK FL 32003 ry-si-op
ILE T Deiste TILE O changs [ Addition
—HAML - —_— - - RAME -
STREET ADDRESS STREEY ADDRESS ) - - I
oIy- S1- P CITY-ST-2P
HILE O ests nie _ ] Change. _{7] Adition
ETT - NAME
SIREET ADDRESS | - STREEY ADDRESS
Y- ST- 7P CrY-ST-7F
NTE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P THY-ST-ZP
TITE O peiste TITLE [ change ) Acdition
HAME ) NAME
STREET ADDRESS STREET ADORESS
city-s1-2P CTY-51-79

indicated on this report or sup

12, | hereby certily that the information supplied with this f
plemental report is rue a

doas ot qualify for the

accurate and that my slgnamre shall have the same

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion

legal etfact as if made under oath; that | am an officer or director

of the corporation or the recaiver or Tustoe empowered 1o exacute 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 attach with an address, with ail ather ke empowerad.
SIGNATUHEQQMLQM@

SIGNATURE AND TYRED Of PRINTED NAME OF SIGNING OFFCFR OR DIRECTOR

& /- 0

Darptrwe Praone &




