-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 14, 2005 8:00 am

DOCUMENT # F47603

1. Entity Name

HOME OWNERS MANAGEMENT ENTERPRISES, INC.

Secretary of State

02-14-2005 90069 010 ***158.75

Principal Place of Business

910 AIRPORT.ROAD
STE A-5 :
DESTIN, FL. 32541

Mailing Address

P.0. BOX 1666
DESTIN, FL 32540-1666

o0014343

2. Principal Place of Business 3. Mailing Address

AR O O

Suite, Apt. #, etc. Suite, Apt. #, elc.

MAITREJEAN, WAVERLY
302 PRIMROSE CIRCLE
DESTIN, FL 32541

01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Apptied For
59-2124518 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired $875 Addm'
fFes Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registeved Agent
_Name__ __ ons

[ - ————— - —— ez e | -

Street Address {P.O. Box Numnber is Not Acceptable)

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. .
SIGNATURE X/ sf%m 3 55%7”7 U

—R/ 7 5~

Sigmlu’e woduwmmmmﬁsmngmtw nnphm

{NOTE: Regisiared Agent signatune reguwod whon reinstatng) -

DATE

FILE NOWIIl FEE IS $150.00 8. Election Camnpaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TMLE PSD O pelete TLE [JChange  [] Addition

HAME MAITREJEAN, WAVERLY HAME

STREET AODRESS | 302 PRIMROSE CIRCLE STREET ADDRESS

CIfY-$1-29 DESTIN, FL 32541 cTY-ST-2P

e [ Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P -

TIHE O oelete THLE [O Change [ Acditien

NAME NAME

STREET ADDRESS ~ STREET ADDRESS . N
B 87 - - I D - =

TME [ Delete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7P

TITLE [ Delete LE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

Iy ST-2P CITY-ST-2P

HIILE ] oelete THLE [Jchange ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

indicated on this report or supplemental report is true an

changed, or on an atiachm,

SIGNATUR

t with an address, with all cther like empowered.

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

tare . AG05 850 6543866

Darytime Phona #




