P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT.-#-J24967

1. Eniity Name _

HOME TECHNIQUES, INC.

-

——

ecretary of State

04-25-2005 90221 019 ***150.00

Principal Place of Business

3709 RANDALL STREET
TALLAHASSEE FL 32309

Mailing Address

3709 RANDALL STREET
TALLAHASSEE Ft 32309

LUUWEJLIUG .

2. Principal Ptace of Business

3. Mailing Address

AR

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2695379 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ Eg;gesqaf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
g.?OSQTERHBAELEASL{}hEET Street Addrass (P.0. Box Number is Not Acceptable)
TALLAMASSEE FL 32309
’ — oy i *ZipCods——

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regislered agant and litle it applicable
s

(NOTE: Regisiered Agen! signa

ture required when reinslating) DATE

2 After May1; 2005 Fee
Make Check Payable 10 Fic

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

A.DDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11

10. ~QOFFICERS AND DIRECTORS 11.

TITLE P J O Dealste TILE v I change ] Addition
NAME CASTERLINE, PAUL NAME Jerry Wilkinson

STREET ADDAESS (3709 RANDALL ST. STREETADDRESS | 103 Winn Cay Drive

CITY-ST-2IP TALLAHASSEE FL CITY-SI-ZP Tallshasses FI. 37219

TILE \ O pelete HILE [J Ghange [ Addition
NAME BAKER, BRYAN NAME

STREET ADDRESS | 1916 DELLWOOQD STREET ADDRESS

CIry-ST-2IP TALLAHASSEE FL 32303 CITY-§1-2P

TTLE £ Detete TITLE [ change [ Addition
NAME RS AR S HAME

STREET ADDRESS T N STREET ADDRESS - i e
CIFY-ST-2IP - OV ST-2F < — = e T3 > -zt
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2IP

TITLE O pelete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [ Delete WILE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug 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 or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phona #




