2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L22850

1. Entity Name

SOUTH FLORIDA HOMETENDERS, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90084 020 ***150.00

Principal Place of Business
C/0 TRACY W. MARTIN

Mailing Address

C/0 TRACY W. MARTIN

4501 NW 3 AVE. P. Q. BOX 810514
B%)CA RATON FL 33431 LBJ‘.’.S)CA RATON FL. 33481-0514
U

2. Principal Place of Business 3. Mailing Address

K

|

|

U

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
65-0157695 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o i -l - : - Name - - - - . . — e
ZAS%F:TJ\N;\IERIARSE W Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of registered agen and title if applicabla.

(NOTE: Registared Agent signaiure regused when raeinstating)

DATE

F 'ee 8. Election Campaign Financing $5.00 may Be
& EeRi Bt D Trust Fund Contnbution. Added to Fees

-‘Make Check:Payable to Florida Depaniment . of State

A e RS v

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TTE P 3 oelete e [ change [ Addition
NAME MARTIN, TRACY W. NAME

STREET ADBRESS | 4501 NW 3 AVE. STREET ADDRESS

CITY-ST-2iP BOCA RATON FL CITY-ST-ZP

TILE [ Detete THLE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ pelete TLE [ chenge [ Acdition
BAME = Sfemmwms 25 e Tl i . . - - T Y] — - - - B —_—

STREET ACDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

TITLE O pelete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GITY-S1-7IP

e [ Detete TNLE [ Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2IP

TmE [ petete TITLE Dicrange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2P

of the corporaticn or the receiver or trustee empowered tp execut
changed, or on an attachment wi an adcress, with all i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certity that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND"VP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Yot sl 750-2o

Data Daynme Phone #




