2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # 22850 Secretary of State

1. Entity Name
SOUTH FLORIDA HOMETENDERS, INC. 05-04-2005 90108 029 **1 30.00

Principal Place of Businass Mailing Address
C/0 TRACY W. MARTIN C/0 TRACY W. MARTIN
4501 NW 3 AVE, P. Q. BOX 810514
BOCA RATON FL 33431 BOCA RATON FL 33481-0514
us us
2. Principal Place of Busi e;\\ 3. Mailing Address
2216| MAR YN Aue.
Suite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & Stat " City & State - 4. FEl Number Applied For
(o, A le 65-0157695 Not Applicable
,52% 423 fj”gtryA_ e Counlry 5. Cerifficate of Status Desied [ geaegfq Addliona
6. Mame and Address of CurtentRegisterad Agent 7. Name and Address of New Registered Agent
Name
TS?)?T[I\}NWTSRQSE w Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

221Gl Marela Aue

PR

P b FL %5935,

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 familiar with, and accept

the obligaioqurfgi_;\med agent. wa&k
SIGNATURE _ Vcar L/‘-) : A” lQ/ 65—

Sgnalue, yped o pnnf)d name of reqistered ngénl and e if appkcable {NOTE Aegrsiered Agenl signatura requiied when reinstating) . 7 7 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O celete HILE fA Change [ Addthtion
HAME MARTIN, TRACY W. NAME %‘ \0- )‘Q'U'Q_;

STREET ADORESS | 4501 NW 3 AVE. STREET ADDRESS 12[(_{! I i \VAK e’\

orv-s-2p  |BOCA RATON FL CITY-ST-2 Rt oo Bl 33“‘33

TITLE [ Delete TITLE = [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TILE 3 change [ Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O Detete TILE [J Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5i- 7P

TITLE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TLE £ pelete TE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-§1- P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 (egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to 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 a dress, with all other like empowpred.
SIGNATURE: \rsdy |0 V\’Vﬁf\\* 4 ] Rlos % 48 3879

SIGNATURE AND TYPED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phona #




