2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # J84890 Secretary of State

1. Entity Name R LT

HOUSE AGENCY, INC. 02-28-2005 90236 028 150.00

Principa! Place of Business Malling Address

301 FROBRERX S:FERDON BLVD, C/0 GERALDINE F. HOUSE YUURUDT Y
.'SUITE A 301 S. FERDON

"CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536

T S AT R GG CE AR F
Suite, Apl. #, eic. Suite. Apt. #, etc. 02242005 Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FEI Number Applied For

59-2836706 Not Appliceble

Zp Counry Zp Cauntry 5. Certificate of Status Desied [ f:;fq Addilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
; . Name _

HOUSE, GERALDINE F.
301 S. FERDON Street Address (P.0, Box Number is Not Acceptable)

CRESTVIEW, FL -32538

,"" . : City FL i Zip Code

.. 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. 1am familiar with, and accept
,"" the obligations of registered agent.

s

: SIGNATURE
';:‘f - Signature, typed or praied nama of registered agent and itk ¢ Appicable, (NOTE: Registered Agent signature requred when renstating) DATE
i -
z ‘FILE NOWIIl FEE IS $150.00 9. Election Campaign F.tnancing $5.00 MayBe
_‘;__Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedoFees
Ty
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS £ petese TINE (I Crange [ Addition
RAME HOUSE, GERALDINE F. NAME
STREET ADDRESS | 30 8. FERDON STREET ADDRESS
Cry-st-2p CRESTVIEW, FL CITY-ST-ZP
TIE 83 etere TILE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-5T-2P
TALE O oelete TiLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . - ~ CITY-ST-2P - - —
TILE O elete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ty -ST- 29 CITY-ST-2P
TE O elete TILE = [ charge [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CrTY-S7-2P CIY-ST-2P
TE 3 Detete TLE [l Change ] Adeition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-2P CITY-ST-ZP

12, | hereby cerlify 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect 85 il made under oath; that 1 am an officer or director
of the corporation o1 the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg. or on an attachment with an address, with all ether like empowered.

SIGNATURE: . e o €0 . [fdoceue_ 2-24-05 850~682-8369

SIGHATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Dayurna Phone #




