FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L48382 03-25-2005 90037 011 ***150.00

1. Entity Name

HOMETOWN ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
1092 CHEYENNE TRAIL 1092 CHEYENNE TRAIL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

P s ERRH AT R AR
[oYo] ss Road "/OO Mary Qess R-oacl
Suite, Apt. #, etc. Suite, Apt. #, etc. | 0 03232005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For
owde , FL Orlendo, FL 59-2994624 Not Applicable
Zip ’ Country Zip T coumry ) ) $8.75 acaditional
3 2'33q Lt 5 ,q 3283 q LS A 5. Certificate of Status Desired O Foo Roquired on
~ 6. Name and Address of Current Registerod Agent - ) 7. Name and Address of New Registered Agent
Name

DRAYER, TERRY L -
1092 CHEYENNE TRAIL Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL I 2ip 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. 1 am familias with, and accept
the obfigations of registered ageni.

SIGNATURE
. typed or ponted narme of registered agant and title # ppolicabie, {NOTE: Registered Agent signature required when rednstatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DPST O Detete TME Bl tharge [ Addition
NAME DRAYER, TERRY NAME
STREET ADDRESS | 1092 CHEYENNE TRAIL st aovkess | 4 OO A ry a.ess Road
onY-si-z¢ | WINTER SPRINGS, FL Ciry-sT-2 O rlondo Fe 32839
TMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zip CITYy-§7-2IP i
THLE [ Detete TNLE [ change [ Addition
NAME [ v NAME - - P - —_— - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIHLE [ pelete me [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TIME O Detere TALE [ change [ Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHTY-5T-2ZIP o CrY-ST-2IP o
me o0, L {1 belete TME [JChange [ Addition
e T T : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on W an address, with #! other like empowered,
SIGNATURET_ L oann L wh Teeey L, b&_n%”_ 3/23)os  or- 28 254y
BIGNATURI TYPED OR P! wﬁnmuﬂ OFFICEZR OR " + Cufe M Daytime Phone #

u -



