2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 29, 2005 8:00 am

DOCUMENT # P02000080642
ey o Secretary of State
. _1g_ *okok
ALOHA HOME SERVlCES, INC 06-29-2005 90002 027 150.00
Principal Place of Business Mailing Address
511 JACKSON STREET 511 JACKSON STREET
T e H““"‘ m ||H| Hl“ ||Hl Ilm "“I"m ’lm ||H| |“H |m| “l‘ll‘ H ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FCI Number Applied For
05-0526088 Not Applicable
Zip Country Zip Eountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, GLENN

511 JACKSON ST “TANR S A We)%&% N

LAKE HELEN FL 32744
VNS FL | 255939

8. The above named entity submits this statement for
the obligations of registered agent.

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - b A)— 05

SgMﬂ ypad of printed name of rugw%lsid agent and tile i appicabls {NOTE Regisiered Agan signature 1equied whon 16insianng) DATE

FILE NOW!! FEE'iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Detete i [Btfange [ Addition
NAME MATTHEWS, GLENNT MAME — 7—-—
STREET ADDRESS | 511 JACKSON STREET STREET ADDRESS /% A‘Cﬂﬁﬂqb” I'O S
oY S1-2IP LAKE HELEN.FL 32744 CITY-51-72F
EAL QAIF) FL 23935
1MTLE [ pelete WILE [ Change  [J Addition
MAME NAME
SERFEI ADDRESS SIREET ADORFSS
CITy-sI-ip CITY-S1- 2P
THLE [ patete TILE [ change ] Addilion
NAME - NAME
STREEF ADDRESS STREET ADDRESS
UrY-ST-4iF CITY-S1-2IP
TIILE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST1-2Ip CITY-ST-7IP
inLe [ Delete LE ' [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY S1-21P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like owered.

SIGNATURE: .Wm_\’f W\m% b 2[0S

“wrNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




ALOHA HOME SERVICES, INC.
1272 Sacramento Street
Deltona, FL 32725

June 17, 2005 ATTACHMENT
HPoR000YU
SOONE0 /o

Division of Corporations
Annual Report Section
PO Box 6850
Tallahassee, FL 32314

Dear Sir,
Per our conversation, | did not receive my 2005 Annual Report renewal due to
relocating from Lake Helen to Deltona. Apparentiy, we are having problems with
the mail being forwarded by the post office or the new tenants are holding the
mail.
| have completed the form you mailed me and enclosed my fee of $150.00.

{
Thank You in advance for your cooperatior‘u\
Should you have any questions, do not hesitate)to contact me.

Sincerely,

Glenn Matthews (W ’




