2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # F96000002004

1. Entity Name
AMERICA'S HOME PLACE, INC.

01-29-2004 90030 028 ***150.00

Principal Place of Business Maiiing Address
PO BOX 1316 PO BOX 1316 94095823
GAINESVILLE, GA 30503 GAINESVILLE, GA 30503
s s IGFAERTARRE AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applled For
58-1216576 Mot Applicable
Zip Couniry Zip Counlry 8. Certificate of Status Desired O ?g'ggﬁiﬂ“ma'
o .. -=6. Name and Address of Current Registered Agent - . .. . - - s+ - ..:7.-Name and Address of New Registered Agent-- — - - —%

WELLS, ALLEN
2710 REW CIR |
STE 200

OCCEE, FL 32819

e Dave Rigdom

S 0 P B, (D10 Wy Rl

S

OCQ,QQ ,‘ Fu 3\\;1 (ol (&OECJ Fli)

d ) City | Zip God
N0V FL [* %57
8. The gbove na entity § i S stggement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions qf regig

Iy

MG =

SIGNATURE \ .
o _ Signature. typed or printed n. 1ered aQdint and title f applicatle. (NOTE: Registered Agent signature required when reinstating}
nr 1 " Py
. "FILE NOWII! FEE 18/$150.00 9. Elsction Campangn Elnancmg $5.00 may Be
: After May 1, 2004 Fee wjill be $550.00 Trust Fund Contribution.: ' Added to Fees
10. C 7 77 OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE PCD [ pelete TRLE : . [ Change [ Addition
NAME CONNER, BARRY G NAME
SYREET ADDRESS | 1515-B SKELTON ROAD STREET ADDRESS
CiTy-ST-2IP GAINESVILLE, GA 30504 CITY-8T1-2IP
TILE 3 Defele TMLE [} Changs  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE {7} Change [ Addition
L - - NAME =5 NS - oo . R
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1- 2P
TITLE 71 Detete TITLE D Change [T Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-2IP
I1TLE £ Deleta TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . ) o CITY-ST-2IP e T
TLE oo T o 7 Delete TITLE ' [ change [ Acdition
T I IR T S HAME o -
A R . : . . L .
STREET ADDRESS | v ) ’ . ot STREET ADDRESS
CITY-S1-2P . . A e B T L T e ST T

12, | hereby certify that the informalipn
indicated on this report or suppl
of the corporation or the receaive
changed, or on an attachmeant

SIGNATURE:

address, with all othir jike empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes: | further certify that the information
tal report is true and apgurate and that my signature shall have the same legal @ [
trustee empowsred o cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fecl as il made under oath; that | am an olficer or director

Ahbin \guir
w&'l NG

/]
5

Date Daytime Phone ¥




