2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 463373 Jan 27, 2004 08:00 AM
1. Eniny Name Secretary of State
SERVICES OF HOMESTEAD, INC.
Principal Place of Business. . Mailing Address
19325 5.W. 344TH ST. 19325 S.w. 344TH ST.
HOMESTEAD FL 33034 HOMESTEAD FL 33034
% Pnnmpal Place 'O{Busméss | ) -3- Mamng Address i “llm “ | ul ‘)m ﬂlllmlﬂnll l’l’ I [ Il)l lll“lll “ lll‘
Suite, Apt. #, elc. : Suite, Apt. #, ete MOORE CR2EQ34 (11/03)
City & Stals Oty & Swate ' 4, FETNomber __ . "1 TAvpied For
. ] . ) 59'156(_’994 J INat Apphc o
Z!p LCouniry Zip Couyniry . $8_75 Additionat
5. Certificate of Sialus Desired O Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
CHANDLER, JAMES L, - . ammed
19325 S.W. 344TH STREET Street Address (P.0. Box Number is Not Acciptable) . .
HOMESTEAD FL 33034 R B e
Cify — EL | 2°Coce
8. The abhave " it this staternent far the purpose of chang.'\r\mg its fegistefed office or registered agent, or both, iﬁ lhé Siate of Florida. '!. facniliar with, aﬁd é«:u:-t—:
the abligafions of registen gent.
SIGNATURE @Q—o—z@-\- L _,/' W
Signature typed Wme of regusterad agent and Iitle X applicabla. {NOTE Fh d Agent g d whon remnstaing) . ) _DATE
FILE NOW!! FEE IS $150.00, . ... .
F k FE 2000 9 E i
Ater May 12004 e wil e $550.00 Gocon Compsn oo 38,00 way o
- Make Check Payable to Florida Department of State '
- . At B, e M S R Sl g e = e - v ke o R e a T
10, ~ OFFICEARS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST 3 Deiete TME [Jchange [ Adn
NAME CHANDLER, JAMES L. . HANE Uﬂﬂi}ﬁﬂﬁi LHJSS )
STREET ADDRESS | 19325 S.W. 344TH ST. STREET ADDRESS 01727/ 0450005000 150,00
gre-st-ze JHOMESTEADFL f w2 . o ~ e
TILE v O Delere TILE [ Crange v
HAME CHANDLER, JOSEPH W NAME
STREETADERESS | 15440 SW 87TH TERRACE STREET ADDRESS
LiTY-57-2P HOMESTEAD FL 33033 s UR S _ e
TITLE [ Detete e L3 Change
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP _ L g cmy-si-zp » o o i -
g [ Deiete e Clomge [ A
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP L ﬁ CItY-ST- 2P - o L
e [ belete g [JcChange [ Acditic
NAME i NAMC
STRELT ADDRESS STREET ADDRESS
oY -ST-2iP ‘ ] _ ] - f orvstze o ) .
TITLE O pelete TME [} change [ Additic
WAME NAME
SYREET ADDRESS STACET ABORESS
CIfY-57-2P L ‘ . CITY-$T-2P _ _

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3)(1}, Porida Statuzes. ! further cerhfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that { am an officer of director
ot the cr%r(pcofr?rﬁgt_qgme recel ustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
change T an aitach

ess, with all other like empowerad.
SIGNATURET

S (L o fofiy FeTarm

WME GF SIGNING OFFICER OR DIREGTOR Daylina Phione i
o

2 . n aemma .




