2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED
DOCUMENT # 331070 ‘ T SB% Jan 31, 2005 08:00 AM

*- Entiy Neme Secretary of State
THE AMBROSIA HOME, INC.,

Principal Place of Business ___ | .. Ma_iiling Address

" 12694 N. BOULEVARD P.O. BOX 280116
TAMPA FL 336812 " TAMPA FL 33682-0116

Suite, Apt #, elc, B . Y7 Suite, Apt #, etc. - 1st MOORE CR2E034 (1 0/04)
City & State o o City & State 4. FEI Number Applied For
59-1213370 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O §i.'ﬂ765q$?£;tiona!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i - = e - i e - e Name N N T N T T
?ggg:l,NELBLéUTé\E ARD Street Address (P Q. Box Number is Not Acceptable)
P.Q. BOX 280116 .
TAMPA FL 33612
City ) FL Zip Code

8. The above named entlty submits this statementTor the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accest
the obligations of registered agent. : .

SIGNATURE — .

Signaturs, yped or plintea name o regiféred agant andtiF T applicabs (NITE * Ragistered Agaht signatare Tequrad whan romstating} - DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘{ral::!e te Fiorida Department of State TrustFund Contribution. - 1 Addedto Foes
10, = OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L BESE - [T Delete CImE ) [ change [ Addition
NAML SMITH, ELLA MAE L NAME ONO0TANSESE o
STREDT ADDRESS | 12694 N. BOULEVARD SIRECT ADDHESS 0S8 ANs-Rrnss-0Ns 150,00
CITY-ST-2IP TAMPA FL 33612 CHTY-5T 2P
IiLE ' T T oelele Tme ’ T Change L] Additon
NAME ; HAME
SIRECT ADDRESS STREET ADDRESS
Ciy Si-2IP Ty 57-4F
L S O Qetete T O Change L] Addilion
NAML HAME
STRFFT ADORESS STRTET ADDRESS
CHY-SI-2P CHY-ST. 7P
TITLE B O Delete ThE [ Ghange  [) Addiion
NAME MARE
STRECT ADDRESS STREFT ADDRESS
CHY-SI- 2P e 1 2
nie - 1 Cefete i3 [ change [ Addition
NANE HAME
SIREFT ADDRESS SIREET ADDRESS
oY~ ST- 7 ) OTY-51. 2P
niLE ' ) petete s T [JChange [ Addition
NAME H NARE
SIRTFT AGDRESS SIREET ADORESS
LY 51.7P i - 3T- 2

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trusies empowered t0 execute this report as required by Chapter 807, Florida Stawites, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3l other like empowered.

SIGNATURE:

JEP Py LAY,

oo # 42

i $27 I (A gt
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Oaytena Phone £

by




