FILED

2005 NOT-FOR.PROFIT CORPORATION Jan 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe 2fe e e
DOCUMENT # F99000003022 01-24-2005 90027 028 61.25
1. Entity Name
HOMLE IMPROVEMENT RESEARCH INSTITUTE, INC.
Principat Place of Businass Mailing Addrass
3922 COCONUT PALM DRIVE 3922 COCONUT PALM DRIVE
3RD FLR 3ROFLR 40004173
TAMPA, FL 33619 TAMPA, FL 33619
v T SRR AT AU SRR AN
Suite, Apt. #, elg, Suite, Apt, #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
e ——— . - L e _— e e —— e e 2 - ...._31.'1020154_. - - | _{Not Applicable_
Zip Couniry Zip Country 5. Certificate of Status Desired O gese zgu’:idét'c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANGEL, ANGELAR
' 3922 COCONUT PALM DRIVE Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33619 -

City FL I Zip Code

| 8: The above named enmy submuls this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida, | am lamiliar with, and accept
+the obligations of registered agent.

e Qz;zém” W /4/?76/4 £ fngel 1/70 J05~

Slgnatura, tw:a'd or printed name of ragi aoant and tme if i (NCTE: Registerad Agant signalure required when rainstating) I{ATE
Filing Fee is ss-i_zs 9. Elaction Campaign Financing $5.00 May Be ) " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

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

T P mee THLE ) [ change Wkdditiun

NAME SANDBERG, DOUG NAME J‘g5 A Fa.rand& /

STREETADDRESS | 1 FIRST AVE., STREET ADDRESS | 478575 faces Fer fy /&{ c~/

o-sT-2¢ | STERLING, IL 61081 ‘ Cry-st-zp /fﬁ ta, GhA 3033 9

TITLE T Delete TTLE [ change KAddiu’on

NAME MARITATO, JUDY X NAME SCOTT THOINSON

STREET ADDRESS | 1800 W. CENTRAL ROAD sTesTAbDRess | 300 ML STREE (

omv-s1-ar | MT. PROSPECT, IL 60056 CITY-ST-ZIP ,,5/{5 M}’Gﬂ/\/ FALLS, wZ 5305

THLE VP ) T S veee . f ME T EI'Change“:“ﬂAddnion--

NAME FARANDA, JOSEPH X HAME NL’LUE MLLHHH/Z E éd Su 7E 600

STREET ADDRESS | 2455 PACES FERRY RD. (C-11) seet aoovess | ONE THOMAS CIRC N

oTY-sT-0P | ATLANTA, GA 30339 st | L dASHINGTON, PC Q8 005"

Tme O oeiete TLE . O Change [ Aition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-51-2P CITY-ST-2P

Tme [ Detete TILE O change [ Addition

NAME . Y NAME

STREET ADDRESS STREET ACDRESS

GTYST-ZR . CITY-§7-2P )

Time o ’ N O petete THLE | R v ' BT « [OcChange  [J Addition

NAME ) ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CIWY-53-7P CITY-§T-2P

12. | hereby certify thal the information supptied with this filing dees nat qualify for the exemption stated in Section 119.G7(3)), Florida Statutes. | further certify that the inlormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: %w//// ) IR -TRN-0F G2o4(7-5Y(S

SINATORE AND TYPED/OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phone #




