5004’ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000022242

1. Entity Name

HOMES R US |, INC.

ecretary of State

04-12-2004 90672 044 ***1 50.00

Principal Place of Business

1705 49TH STREET SOUTH

Maiiing Address
1705 49TH STREET SOUTH

340500143

GULFPORT, FL 33707 US GULFPORT, FL 33707 US
Suite, Apt. #, etc. Suite, Apt. #, stc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
‘£5=-11RABSA Not Applicable
Zp Country ap Courtry 8. Caertificate of Status Desired O gesa gfqlﬁ?:‘;“""“'

6. Nsmo and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

gy pg—— S

WINEBRENNER, JACK M
3773 CENTRAL AVENUE
SUITE AOC3

ST PETERSBURG, FL 33713

SR SRR . o T A e e e

—Name-

== "
FRRAT= T T B L et s pn mAE ¥ oo

R

Street Address (P.C. Box Number is Not Acdeplable) -~ -7

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed narme of reglstered agent and title if spplicable.

(MOTE: Registerad Agent signature requlrad when reinstating) -

DATE

9. Elestiorr Campaign Financing - -

' $5.00 May Be

T

AfterF ﬂfy'ﬂ?%%fpzfelalfffg ggso.oo Trust Fund Contribution, ; Added to Fees

10. o OFFICERS AND DIRECTORS e I P ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TME p 3 pelete TLE ' [1-Change l:]Addlhon .
‘NAME SHIMSHONI, MICHAEL NAME )
STREET ADBRESS | 1705 49TH STREET SCUTH STREET ADDRESS

orv-st-2p | GULFPORT, FL 33707 CITY-S1-2P

TLE s ] petste TILE [change [ Addition
NAME BERGERMAN, ARIEL NAME

STREET ADDRESS | 1705 49TH STREET SOUTH STREET ADDRESS

CITY-S7- 2P GULFPORT, FL 33707 CITY-ST-2IP

TME 0 Detate TME [ change T3 Addition
NAME e Ree. 3

STREET ADDRESS STREET ADDRESS - e : Se e o L.
CITY-57-2P CITY-ST-ZIP

TILE (1 peiste TME [Ichange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 7P CITY-5T-2P

TILE [ pelete TMLE Ochange ] Acchtion
NAME NAME

| ‘stReET ADDRESS o STREET ADORESS
orstae | e T e CFY-ST-2P ,
TME ) [ Delete™ TME - - L IR, 1 changs - [ Agdiion
NAME -’ R 1. . TS SR
" STREET ADDRESS - STREET ADDRESS
CITY-S7-2P R R . CITY-ST-2IP

‘g "\ 200
i er like empowered.

ARTEL BERGERMAN

g gees net qualify for the exemption stated in Section 119, O?}S)(a) Fiorida Statutes. ! further certify that the information !
accurate and that my signature shall have the same legal e
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 |l

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

72773271202

4/8104

Daytiros Phone #




