2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K92571 Apr 21,2005 08:00 AM
1. Eniy Name e Secretary of State
HOMETOWN REFERRAL SERVICE, INC.
Principal Place of Businass ) _7 - - Mailing Addrass )
C/0 KENNETH N. HARTMAN C/0 KENNETH N. HARTMAN
1403 BERKSHIRE COURT 1403 BERKSHIRE COURT
BRANDON FL 33511 BRANDON FL 33511
Sulte, ADT #, efc. E . - Suitz, Apt '#, ele 15t MOORE CR2E034 (10’04)
City & State T City & State 4. FEI Number Applied For
- | NO-T APPLICABLE  {ic: agoieabie
Zip Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

EAE S Name
TAAORST%AE&SKHEIHE %BTJET Street Address (P.C. Box Number is Net Acceptable) -
BRANDON FL 33511 ; ;

City i FL TZip Code

8. The above named enfity submits this statement for the pumose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the ocbligaticns of registered agent. -

SIGNATURE RPC P
Swgnatute typad of primed name of regrstarad agant and (e f asploable (NOTE Regusternd Agant Sighature tequmas wham rainslaling) DaTE
FILE NOW!! FEE IS $150.00 " . o
. o . 8. Election C F .

After May 1, 2005 Fee Will Be $550.00 Trusrliundag;filr?;uﬁ:: nleJ\% fsiigi?ohgii: ©
Make Check Payable to Florida Department of State
10. S QFFICERS AND DIRECTORS I IR " ADDITIONS/CHANGES TO DFFICERS AND DYRECTORS IN {1
Mg PD 7 Detete R ' Ol Change [ Addition
HAME HARTMAN, KENNETH N. NAME
SIRET ADDRESS | 1403 BERKSHIRE COURT SIRTL ALNRHSS 04 Hg?ggg%%%%ﬁgm 4 150.00
CITy-81. 21 BRANDON FL. ol S5 7IF ! R
I 8D - i - " Cloeete  J oone ; [J Change [ Addition
NAME HARTMAN, DORCTHY J. NAMF
STRLET ADDBESS | 1403 BERKSHIRE COURT SiRrE | ADDRESS
oY Stoap BRANDON FL LTy ST-2P
me - ' Coeee  § mr Ol Change [ Adeton
MAME NAMF
STRECT ADDRESS SIRFET ADDRESS
Ciry-Sv-ar CITy-3t-2p
1Lk T - [T Colele e S [ Change L] Addilion
NAME NAME
CTRFFT ADDRESS SIREF1 ADDRESS
L Sy- P CHY-51.2iP
1L S S . 7 Delete mr - ' O Change [ Addilion
Namt AR
STRFFT ADDRESS “TREF T ADDRESS
Caly-S3. 200 CITY.ST-2IP
i ' - O oeite Tme S ' Ol change (] Adaton
NAME HAME
STREET ADORESS . SIHEET ADDRESS
CITY S1-21P CITy- S 2IF

12. | hereby certitrrl_that the i_pformaﬁon supplied with his filing does not qualfy for the exemplicn stated in Section 119.07(3)(i, Florida Statutes. | further cerﬁfy that the information
indicated on this repart or supplemental report is true and accurate and that my signarure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver or irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with an address, wfm all other Tke emgbwered,
—
"L/J 1/75
" “Dhte T

SIGNATURE:

tR OR DIRECTOR Dayiema Phone #




