2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 521616

1. Entity Name

HAPPY HOMES, INC. OF PINELLAS COUNTY

ecretary of State

04-16-2004 90030 008 ***150.00

Principal Place of Business

12588 CAPRI CIR N
TREASURE ISLAND 33706

Mailing Address

PQ BOX 3516
SEMINOLE FL 33775

T

BEYDED DL

I

i

2. Principal Place of Business 3. Mailing Address ‘I“m || ml
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & étate City & State 4. FE! Number Applied For
59-1722607 Not Applicable
Zi G Zi H iti
P ountry ® Couniry 5. Certificata of Status Desired [} $3'75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e s . - —_— Name —e S e . e e e
BEATTY, BEA

12588 CAPRI CIR N.
TREASURE ISLAND FL 33706

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zig Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signaturs. typed of prnied name af registered agent and tila f applicable.

{NOTE: Registered Agent signature requirec] when reinstanag)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ pelete TMLE [ Change 3 Addition.

NAME BEATTY, BEATRICE NAME

STREET ADCRESS | 12588 CAPRI CIRCLE NO. STREET ADDRESS

CHTY-$T-2iP TREASURE ISLAND FL 33706 CITY-ST-2P

mE VS ‘ﬂnme TE [ Change [ Addition

NAME BEATTY, STEVEN NAME

STREET ADBRESS |ONE MANGROVE POINTE STREET ADDRESS

CIry-ST-2IP ST. PETE BEACH FL 33706 § oiv-st-zp

TILE TS 5 Detete TITLE Ocnange 3 Addilion
T T NAME T T EDWARDBEATTY S T ey R T S T - e, s T s

STREET ADDRESS | 1261 ALEXANDER WAY STREET ADBRESS

CiTY-5E-2IP CLEARWATER FL 33756 CITy-5T-2IP

Mg [ pelete TITLE [3 Change  {T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2IP

ILE 1 Delete TMLE Ochange [ Addition

NARNE NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIF CITY-ST1-2IP

TITLE [1 petete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P I CITY-ST-21P

indicated on this report or supplemental report is true an

an address, witk all other like

powered.

12. | hereby certify that the information supplied with this fi[incgl does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

changed, or on an attachment wi

SIGNATURE:

4-13-0¥ 72730540,

g ergl—

A\
SIGNATURE AND TYPED OR PRINTED NAME OF ?(;mna OFFICER OR DIRECTOR
o

Date Daytime Phone ¥

2




