2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 463373 - Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
SERVICES OF HOMESTEAD, INC.
Principal Place of Business } " Mailing Address
19325 S.W, 344THST. 1719325 S.W. 344TH ST.
o o DT
2. Prdncipal Place of Businass === ? Maih‘ng Address
Suite, Apt. #, etc, _ o — . Suite, Apt #, elc, l 15t MOORE CR2E034 (10’r04)
Chisms . | cyasee a. FEI Mumoer Apoled For
e e 59'_1560094 Not Applicable
Zip ‘l County Zip l Courtry 5. Certificate of Status Desired [ gi-gg&f;""”a'
6. Nalﬁe and Address of Carrent Ragistared Agent . 7. Name and Addres_s of New Registered Agent
Namea
?;ségl%L\%R’sJ&%!ESS%REET Street Address (P.O. Box Nu mbér is Not Acceptable) —
HOMESTEAD FL. 33034 ==
City ‘ FL | Zip Cade

8. The above named entity submits this statement for :hé.;:urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— - —
Sgnature typad o proted remd of regiiersd agent and e f sopicalle INGTE Registered Agent Signature requinad when rensiatng} - . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trustfund Contribution.  []  Added to Fees

10. . ... OFFICERS AND DIRECTORS 1. ' ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST TJ Delele HE O Change [ Addition
NAME CHANDLER, JAMES L. ~ HAME LIS 14 2

STRELT ADDRESS | 19325 S.W. 344TH ST. B STREET ADORESS N4/ 1= M50 55023 15000

CRY-S1-IP HOMESTEAD FL _ L oiTy-57- 2P B ]

HILE v O petete Wt [ Change [ Addition
NAME CHANDLER, JOSEPH W - NANGE

STREETADDRESS | 15440 SW 97TH TERRACE SHREET AUDALSS

ory-st-ze | HOMESTEAD FL 33033 ) , o § otestear L
TiTLE T pelete nme O change T Adeition
NAME NAME

OTREEY ADDRESS k STRELT AEFIRESS

CifY-§1-2P ) CIly-5t- 2P

HILE £ Dalete TiLE [ change {71 Addition
NAME MAME

SYREET ADDRESS STREET ADDAESS

CITY-S1- 21 - CIY-S1- &P

Witk 1 pelete HILE ] Change  [] Additlen
NAME NAME

STREET AQDRESS SYREET ADORESS

civy-§1 7P o N L Oy 51-2P N

HTLE 7 Defete TIiLE (O Change ] Addition
NAME, NAME

STREET ADDRESS : STRELYADDRFES

CIFy-SF-20P _ ) J CuY-51-4P

12. | hereby certify that the information supplisd with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this raport or supplemental repart is true and accurate and that my signatuie shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation of the recelver or frustee empowaerad 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on ap. attach ith.gn address, with all other like empowered,

e o pnes /(gdpowé- fdéf.' 22 1902

"AND TYPED GR PRINTED NAME OF SIGNING OF FIBER OR DIRECTOR -Gala Daytrna Phatte #




