2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 33ic7e ~ ~ ~ Feb 02, 2004 08:00 AM
1. Enbly Name Secretary of State
THE AMBROSIA HOME, INC.
Principat Place of Buslness Mailing Address
12694 N. BOULEVARD PO BOX 280116
TAMPA FL 33812 TAMPA FL 33582-0116
i s IR
Suite, Apt. #, etc. Swie, Apt &, elc. MOORE — CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-1213370 Not Applicatle
zp Country Zp Country 5. Certificale of Status Deswed [ ?ese;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
MName
?yﬁgzﬁNELBLé‘UTé\? ARD Sireet Addrass (P.0. Box Number is Not Accepiabla)
P.O. BOX 280116
TAMPA FL 33612
City FL I Zip Code

8. The above named entity submits ihs statemnent for the puspose of changing iis registered office or regisiersd agent, or both, in the State of Flosida. | am familiar with, and acrept
the abligatens of registered agant.

sionne LAt Plee Sizaik Elotee WM V™ & el st7 48

Sighatues, yped or ponted name of regrslared agont and Ttle 4 applicable. INOYE Rogualared Agent mgnare required whon (oinslobng) DATE
 FILE NOWHi FEE (S §15000 . _
. . . §. Election & algn Financiny
After May 1, 2002 Fee will be $550.00 Tt Gomintion, T [ Ay Be
Kake Check Payable fo Florida Departiment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TUG OFFICERS AND DIRECTORS IN 11
WNE PSTD 5 pelete TTE ] Change 3 Addition
NAME SMITH, ELLA MAE NAME ~
STRECT ACDRESS } 12694 N. BOULEVARD STAEET ADDRESS 0z fggggggg‘%égz:aga 150,00
LTy ST-2P TAMPA FL 33512 CITY-51-7F - -
TaLE 1 Delele HIE [ Change 3 Addition
1AM HAME
STREEY ADDRESS STREEY ADORESS
CiTY-51-2F CiTY-5T-2IF
TLE Ol psiete TLE = [Johange 3 Adddion
NAME MAAE
STREET ADDRESS STREET AGDRISS
CHTY-5T- 2P LTy -57-2P
WHE 1 ootete THLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREEY ROORESS
CIFY-8T-2P IiTY-ST- 4P
TE (3 petete TiiLE [JCnange [ Additicn
NAME NAME
STREET ADBAESS STREET ADDRESS
QY -ST- 2P ciTY-$1- 2P
e 3 Delete TELE 1 Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-57-7IF CITY-5T- 2P

12, | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 1‘!30‘:’%3}0}. Florida Statutes. § further certify that the information
incicated on this report or supplemental report is true anc accurate and that my signature shall have the sames legal elfect as ¥ made under caih; that} am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Blosk 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"~ . M
F Tl il =i~ LY

e e ST o




