I3

-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F01000002205

1. Enlity Name
HOMENET, INC.

ecretary of State

04-18-2005 90548 001 ***150.00

Principal Place of Business

707 SHADGW BAY WAY
OSPREY, FL 34229 US

Mailing Address

707 SHADOW BAY WAY
OSPREY, FL 34229

us

20035500

2. Prlnmpa\ Place of Business

3 Avenve B

3, Mailing Address

C715 Avenve B

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052005 Chg-P CR2EQ34 (10/03)

Apr 18, 2005 8:00 am

A O

y & State & State
Sam St , FC Stra sota

FC

4. FEI Number

Applied For

23-2878377

Not Applicable

3({ }3, Country Zip 34}31

Country

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BITER, JESSE - 77 -
707 SHADOW BAY WAY

Name —Jesse- - Riter—-

o —— — e

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

OSPREY, FL 34229

6 M35 Aveave R

Y Saraspta

Fo

FL I ZipCode3 433/

8. The above named entity submit

the ob1'\galit:ns/0fragislere

is statemeurpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATUR =y
Signature, typed or printed Maﬂd titte it applicable.

(NQTE: Registered Agent signature required when reinstating}

: : TR .
’ FILE NOWI]I FEE IS 5150 00 )
"‘After Mny 1, 2005 Fee will be $550.00°

9 Eleclton Campaxgn Flnancmg
- Trust Fund Comnbunon - e

.c; 4$500May B'e'_J; ..
-+ Added to Fees

Lo i
L

"

ylajes

T e OFFICERS AND DIRECTORS 11, bt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-TIT.LI‘E PCD O pelete e PC,D Clchange [ Addition
NAME BITER, JESSE wE | TJesse . RBite ST .
STREET ADDRESS | 707 SHADOW BAY WAY STREET ADGRESS 6713 Adeav e B

CiTY-ST- 2P OSPREY, FL 34229 CITy-1-21P (st [~ 3433/

TME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-57-2P

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

om-st-zp T [T T - TTTe T - Nowsew | - T T T T T T
TILE O pelee TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TmLE O oetere TITLE [ Change [ Addition
NAME. NAME

STREEY ADDRESS | . STREET ADDRESS

BITY-ST- 7P S CITY-ST-2P

T ' O delete e OJ Change [ Addition
Neve 4o T . I B b N
STREET ADDRESS | . wurr v [ STREETADDRESS |, . - AR o

CITY-ST-2P . _§ cmv-st-zp . .

12. { heréby certify that the information suppliec with this filin g does nat quahfy for. the exemption &tated in Sect\on 1‘19 07(3)(i), Flarida Statutes 1 further certify that the information .
indicated on this report or supplemental report is tr

accurate

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

06//- Qg -1Y5S

4/ 2Jos
G

Dawme Phone #




