-

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # G33560

1. Entity Name :

HOMES MAGAZINE, INC.,

. e

Principal Place of Business.

Mailing Address

% ROBERT J. KAYE  ° - " 7= 9, ROBERT J. KAYE
2133 BROADWAY  _ 2133 BROADWAY
FORT MYERS FL 33801 FORT MYERS FL 33901

2. Prncipal Place of Business.

T 3. Waiing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

BRI

KAYE, ROBERT J.
2133 BROADWAY
FORT MYERS FL 33901

= ar moee

Suite, Apt, #, efc. - Suite, Apt. #, elc. ( 15t MOORE CR2E034 (10/04)
City & State = Ciy & State PR e Appied For
— | ) - $9-2290620 | [Not Applicable
Zn Coun Zip Country 5. Cerlificate of Stalus Desired O $8‘75 Additional
] R Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent B} .
Name

Sireet Address (P.0O. Box Number Is Not Acceptable}

City

F L 2o Code

8. The abova namad entity submits this statement for
the ohligaticns of registerad agent.

SIGNATURE = e

the purpose ot changing its registered office or registerad agent, ot both, in the State of Florida. | am familiar with, and accept

Sgranne, wped of printed nams ¢ ragistorad agat and Ulle # apphiable

~ [NQTE Ragisteted Agant signalure requirad whan iainstaling)

CATE

FILE NOW!!! FEE IS $150.00
After ilay 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 10 Fees

9, Election Campaign Financing
Teust Fund Contribution. [

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

UIE op A ] Deiete TIE HnON3351 72 {1cChange ] Acdition

Ao s G o 0428/ 05-B0052-021 150,00

SIRECT AUDRESS | 2133 BROADWAY STFELT ADDRESS it

our-st-ne\FT MYERS, FEOO0OD ) CIY-SI-2P .

TILE T I Detete i [ change  [] Addition

NAME KAYE, DONNA F . HAME

STRTFY ADDRESS | 2133 BROADWAY SIREET ADDRESS

cuy-st-ar | FT MYERS, FL 00000 B . LilY-51- 2P

IHILE T pelete L I change ) Addition

NAME NAME

37RECY ADDRLCSS - STRFET ADMGISS

CITY-sr-2Ip ] ) Cil'f-5Y- 2P

HILE [ elete e [T Change [ Addition

NAME MAME

SYREET ADDRESS STREET ADNRESS

CIY-ST.2IF ] ur-§1- 78 )

L4 1 Delete HiLE [ change [ Addition

NAM NAME

STREET ADDRESS STRLET AGPRFSS

GITY-51-2IP . . CllY-SI-21P )

PHE T Delete nit Clchage 7 Adeition

NAME NaME

STRECT ADDRESS STRLET ADDPESS

CITY-§7-21P ) Cly-SI- 2P

12. | hereby cettify that the information supplied with th

is filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

incicated on this repart or supplemental report is true and accurate and that my signature shall have Ine same legal effect as it made under oath; that [ am an officer or director
of the cerparation or the receiver or trustee empewered o exocute this repor as required by Chapter 607, Flarda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

t SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




