FILED
Sep 27,2004 08:00 AM

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT
DOCUMENT # 545503
1. Entity Name

HOME DEVELOPMENT, INC.

Secretary of State

. -Mailing Address

6102 8TH AVENYE SOUTH
GULFPORT, FL 33707 S

Principa! Place of Business —-

6102 8TH AVENUE SOUTH
GULFPORT, FL 33707 ~US

DAL TR

09132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Aopiied For
59-1766811 et Applicabie
B o L | & confemcorstausDested O fi'gqlﬁfeﬂ“""a'
& Name and Address of Current Registered Agent o . e

WARE, CHARLES B
6102 8TH AVENUE SOUTH
GULFPORT, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of chang‘rné lls registered office or registered agent. or bath, in the State of Fiorida. T am familiar with, and accent

the ooligations of registered agent. _

SIGNATURE

Sgnalard, peder priated name of seg sic e d age 't and utle | applcable,

o .x . .
(HOTE ReQesto cd Agenl SNAILTT refa-ed when einatalng)

DATE

FILE NOWII! FEE IS $150.00

Dus by September 8, 2004 Teust Fund Coruribution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2){b}, F.S., the
carporation did not recaive the prior notice.

10, " OTNCERS AND DIRECTORS 1

PVP

WARE, CHARLES B

6102 8TH AVENUE SOUTH
GULFPORT, FL 33707

TE

KAME

STREET ADDRESS
oy &1 ar

ST
WARE, LISA M

6102 8THAVE S
GULFPORT,FL 33707 .  _

e

RAME

STRECT ADDRESS
Crv-sT 2P

TME

RAME

STREET ADDRESS
CIrY-st ap

03/ 24 /04 Bl 13 150,00

DO _NOT WRITE

—

TE

AL

STREET ADDRESS
oty 507

TNE

RAME

STREET ADDRESS
oy 57 P

TTLE

RAME

STREET ADDRESS
CiTY- ST 2P

IN THIS SPACE

12. | hereby certi that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)0). Florda Statutes, | iurther certify that the information
is report or supplemental report s true and accurale and that my signature shalt have the same 'egal eftect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver er tiustee ampowered lo execule this raport as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicaled en
chianged, or on an attachment with an address, with all olher ike empowered.
SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

DaLme PREe T




