2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

PQSNUMENT # F99000003022 oL FEB It Pi 348
. Enl ama
HOME IMPROVEMENT RESEARCH INSTITUTE, INC. SECRET A L ME
[N]SR WIAN N OY AVEY - v Al
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address B
3922 COCONUT PALI DRWE 3922 COCONUT PALM DRIVE
3 RDFLR - ~
TAMPA, FL 33619 TAMPA, FL 33619 A g 2[5lo4 90012 O44 & (). 05
e S Y R
Suite, Apt. #, etc. Suite, Apt. #, alc. . 01162004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE! Number Applied For
31-1020154 Not Applicable
L] e Lo T LY | s conitcaor sieusDosen_ 03875 Asdionat
8. Name and Address of Curron! Registared Agent 7. Name and Address of New Registered Agant
Name
ANGEL, ANGELAR
3922 COCONUT PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL l Zip Code

8. The above named antty Submils this statermani for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered ageni,

SIGNATURE
Slgnatwre, typad or prinded name of reg| xgent and s if applicab: NOTE; Fagisiired AGant 4 nblunt régunid when (intlamng) DATE
Filing.Fes l1s.$61.25 9. Elsction Cempaign Financing $5.00 may B Make check payable to
- a0 f ay Be
! Dua by May 1, 2004 Trust Fund Contribution, [l Added to Faes Florids Department of State
10. B == OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TImE P ] petere TITLE O crange [ Addition
NAME SANDBERG, DOUG NAME
STREEF ACDRESS | 1 FIRST AVE. STREEY ADORESS
Civy-7-2P STERLING, IL 61081 CiTY-5T-2P
TmE T [J Deters e [ CFae [ Addiion
MANE MARITATO, JUDY NANE /&{
STEET ADDRESS | 4300 W. PETERSON AVE st aoovess |/ 50, &, (ent? ul fA-
or-s-2 | CHICAGO, IL 60646 ovsie | . Prospect” Ti §005%
fomes bR - - e Oowete—. oo me Lo 7T oo DOCrange L] asdiion
NAME FARANDA, JOSEPH NAME
SMEET ADDRESS | 2455 PACES FERRY RD. (C-11) STREET ADCRESS
1 cv-st-zp ATLANTA, GA 30339 Civ-51.29
TIMLE O oekte TMLE O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CInY-ST. 2P CATY-S1-2P
e L3 Delets TmE O Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 27 CiTY-51-2P
LE e ' L1 e T [ change [ Adaition
RAME . - - . - NAME -
STREET ADDRESS e - . e . STREET ADORESS [ PN coLe .
Iy -ST- 2P R CITY - §1- 37

12. 1 heraby canif%( that the inlormation supplied with his ﬁting does not qualily for the exernptian stated in Saction 119.07(3Xi). Fionda Statutes. 1 lurthsr certity that Lhe information
indicated on this report or supplementa! ceport ia true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of e receiver of rusiea empowared 10 exacute this repor as required by Chapter 617, Florida Statutes: and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachmeant with an address. with all other ke empowered.

smumune:fﬂ@fw TJURY S MALTAN 2/ foy 2tY-27:-7072
ol

SGNASERE AND TYPED OR PRINTED NAME GF GGMING OFRCER OR DXRECTOR Caybme Prone &




