2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 23,2004 8:00 am

1. Enty Neme 04-23-2004 90188 019 ***150.00
HOME AND ABROAD, INC. - '
Principal Place of Business Maiiing Address
1926 Sl(")E%RING STF;EZEZT F.OC. B?OX 3%(_)0!(5]7 05
JACKSONVILLE FL 06 JACKSONVILLE FL 32205-0507
Us 14006382
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-2765000 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

RENFROE, ELIZABETH A.

1560 LANCASTER TERRACE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE
Signaturg, typed or panted name of registared agent and title # applicabie, (NQOTE: Regislered Agent signature reguired when reinstatng} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DP 1 Defete TILE [[JChange [ Addition
NAME RENFRQE, ANNE NAME
STREET ADDRESS [ 2970 ST. JOHNS AVE. #3A STREET ADDRESS
omv-st-2P [ JACKSONVILLE FL 32205 CITY-ST-2IP )
THLE DST 3 pelete TILE [ Change [ Addilion
NAME FOX, CAROLYNF. ) HAME
STREET ADDRESS | 2870 ST JOHNS AVE #12F STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CiTY-ST-ZP
TITLE ] Delete TITLE [J Change [ Addition
ChNAME 8 e . . L e e e
STREET ADDRESS ‘ STREET ADDRESS
cITy-S7-2IP CITY-ST- 28
TITLE - 3 pelete THLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITiE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-5T-2IP
TME . 1 Delete TIE : : [ Change  [J Adition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. { hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute 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 empowered.

SIGNATURE: _ Canalyn £ 77 Carolyn F. Fox (>op _g04-367-s354

SIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

L8



