2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ‘ FILED

DOCUMENT # G49143 * Mar 17, 2005 08:00 AM
1. Entity N
iy Tame Secretary of State

HOME SERVICE CLUB OF AMERICA, INC,
Principal Place of Business — . "~~~ Mailing Address
5400 N HwY 27 - 12183 NW 32 CT
UNIV CORPORATED CORAL SPRINGS FL 33065
FT LAUDERALE 33289 : . - - :

Suite, Apt #, el¢. - . 7_7 Suite, Apt #, etc 1st MOORE CR2E034 (10’04}

City & State _ _ City & State 4. FEI Number Appliad For

. _ _ 59-2315182 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?eae'gg“’;l‘_j:‘;'io"a'
6. Name and Address of Current Registered Agent I 7. Name and Addrass of New Registerad Agent

Name

1Bg %IéLPEJM\?g; BC-I?N b Street Address (P.C, Box Number is Not Acceptabie)

CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE _ —

Signatues, ped ¢ printed name of ragistarad agent and s it appicable [NOTE Registarad Agart signalure raguired when remsiating) S DATE

FILE NOW!H! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . ' . Trust Fund Contribution, [
s . . Added to Feas

Make Check Payable o Florfda _f_}_qufypgr!_’;_ of State
10, CFFICERS AND DIﬁEC’}'OF}S . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 oelete HiLE [T Change [ Addition
NAME BUCKLE, GD NAME
SIRFET ADDRESS (12183 NW 32 CT | STREETADORESS
Ciy-S1- 2P CORAL SPRINGS FL 33065 - — F cov-st-ae
TIILE 7 Delate nrE [ change [ Addition
e e LOD0ZEE20]
STRLET ADDRESS STREET ADDRESS Ugr"l?-”BE—SﬂU?S—BIE 1;;[! D[}
CITY- ST-2P CITY-31-2F ' = A
TITLE O Delste HILF [ change ] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
Y- 5T-3P GIY-57-1P
Tne O Defete i [ Change [ Addition
NAME NANE,
STRFFT ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST.21P
TLE O belete I [J Change [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21°
T [ pelete 1113 [Jchange 7 Addillon
NAME NAME
STREET ADDRESS STREET ADBRESS
ChiY-ST-2IP CIFY-ST- 2P

12. 1hereby certify that the information supplied with this filing does not qualifit for the exemptioﬁ stated in Section 1 19.07(3)(1, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trugteersmpayered-te.axacyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aron an attaohmen jaddress, will empowerad,
Al
A0 Gorerod DDwckle  ©2/20/0S 5454/ o83
SIGNATURE: SZ el o ~andi”, T O D C AL/ RO, / 34/
SIGNATURE AND I TLED QRBAMTED NAME OF SIGNING OFFICER DR RIRECTOR Dela Deaytena Fhamo ¥




