2006

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DCCUMENT # V18709

1. Entty Nams

HR.H. SAFETY AND HEALTH SYSTEMS, INC.

Prneipal Place of Business
2245 PLANTATION OR

STE &6
SgANGE PARK FL 32003

Mailing Address

2245 PLANTATION DR
STE 56 )
SgANGE PARK Fl_ 32003 '

2. Frincipal Place of Business

3. Maiting Address

B ”Sunts;&p(. I, ete,

FILED

Mar 06, 2006 08:00 AM

Secretary of State

T

Suite, Apt. #, €to. 18t MOORE CR2E034 {10/05)
City & Staia City & Siate . ! 4. FEI Number Appited Far
: 50-31 091 9% Not Appi;ns_a?_;:-:
Zp 0 i ‘ o
P Gouniry Zip Country ’ 5. Ceriificate of Status Desired | $8'75 A_ddmonal
i Fes Required
6, Name and Address of Current Registered Agent ’ 7._Name and Address of New Registered Age‘nt*

SMITH, C. HOLT, it
BLACKSTONE BUILDING
233 E BAY STREET STE 950
JACKSONVILLE FL 32202

tame !

} Streat Address (P.CT Box Mumber is Not Acceplabnie)

L
'
i
'
!

C{iy

FL ’ -[ Zip (.).c_rd_e-

the obiigations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its regssteised of

v

ffice or registecad agent, or oth, in the State of Flodda. 1 am famillar with, and acgopt

SIGNATURE > "
Sigriaiuce. iyped of portied Rt Of fogrsisre agen and Mo | sopheable. (NOTE. Repisisies Agens signanse fequited when regstabing) DATE
e FlLENGW!“ _;FE‘E '$~§15 9. . P ‘ 9. Eisction Campaign Financing $5.00 may 0
|- Alter May'{,2006 re w“!ﬂﬁ 08 3 Teust Fung Cantnbation, T3 Added to Feas
Make Chock Payabic to Fioiid Depaniment of Bi7fe - N |
10. OFFICERS AND DIRECTRRS, 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
e PD 7 Getets wE O Change [ 208
NARE HICE, HOWARD R., SR. MAME
STEEF ADERESS | 1856 HICKORY TRACE STAEET ACORESS U?Ggi}ﬂ 1143
CY-ST-TI? ORANGE PARK FL 32003 - CaTY-S1- 20 03716406 B0053-007 150,00
e sT0 {1 velere TE DOl Chenge. [ A
NAME HICE, DONA MARIE r rAKIL ‘
STREET ADDRESS | 1858 HICKORY TRAGE STREET ADDRESS [
OIY-ST-IP | ORANGE PARK FL 32003 CITY-§7- 2P
T ¥ petete 83 ! O Change  Qasx
NAME uaE
STREET ASDRESS STRCET ADORESS | +
CATY-§T- 20 CHY-S§3-0P '
St S - .
T T Detete TE O Change A
NAME HAME w
STREET ADDISS SURELT ADDRESS { »
CITY-§T-2P CIFt- §3-2P :’
HLE 3 petate WE : T Changs .,
HAME HAME.
STRECT ADDRESS STREET ADGRESS
CITY- 81 IF LFY-51-27
i O Detete TS f 3 Ghange A
NANE HAME :
STRLET ADDRESS STREET ADDRESS
CIFY-§1- CITY -57-2P

if changed, or on an aitachs

SIGNATURE:

other like empawered. :

12, | heraby cetlity that the Information suppliec with this filng does not qualify for the exemplions contained in Section 11%, Florida Statutes. 1 lurther cartily that the infarmmatian
inchcated on s report of supplemenial report is true and accurate and that my signaturé shall hava the same legal effact as it mada under oath; that 1 arm an otficer o Jirals
of the corporabon or ihe receh osgruslee empowered {o execule (his repord a5 required by Chaptar 807, Flarida Statutes: and trat my name sppears in Biock 10 or Biock 1

with an addiesg, wil

e



