2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ May 07, 2004 8:00 am

DOCUMENT # F01000002205 Secretary of State
1. Entily Name
05-07-2004 90124 028 ***150.00
HOMENET, INC.
Principal Place of Business Mziling Address
707 SHADOW BAY WAY 707 SHADOW BAY WAY
QSPREY FL 34223 QSPREY FL 34229 2 4 U 7 3 0 2 3
us : us
Suite, Apt. #, etc. Suiie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
23-2878377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gi!ﬁ:gﬁo”a]
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name _ .
?}J-];ESH‘LEDSS\EI BAY WAY Strest Address (P.Q. Box Number is Not Acceptable)
OSPREY FL. 34229
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent. T ‘//r

SIGNATURE JESSE_BITEAR

Signature, typed or grinted name of regisiered agont and e i

. - Wamts required when remsfating) ., DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PCD [ nelete TITLE [C1Change  [J Addilicn
NAME BITER, JESSE NAME
STREET ADDRESS | 707 SHADOW BAY WAY ' STREET ADDRESS
orv-size | OSPREY FL 34229 CHY-ST-ZIP
TITLE : O Delete TimE [ Change  [J Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 3 Belete TITLE O Change [ Addition
HAME : . NAME
D rm—— m————— - o
CITY-S7-7P CITY-ST-2IP '
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addfition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ; . CiTY-ST-21P

12. | hereby cerlify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apa that my signature shall have the.same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 16 executeiis report as reguired py Chapter 607, Flerida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wi 2 NE o
SIGNATURE: s e 5//?0// I -Y 5 H5S

ZZ‘S'IGNAYUG'E AND TYPED OR Wumo OFFICER QR DIRECTOR / Da:e 4 Daytme Phone #




