2004 FOR PROFIT CORPORATION

1. E

DOCU MENT # 164338

HOME CONSULTS, INC.

ANNUAL REPORT (AR)

ntity Name

291
us

Principal Place of Business

TAMPA FL 33611

Mailing Address
2916 BAY VIEW AVE

TAMPA FL 33611 / /
-

Never Avoeess @Hﬂnq&

6 BAY VIEW AVE

2. P

NOS

3. Mailing Address

rincipal Place of Business A

Ly i woesd

Lo nivoecw A\e«

Suite, Apt. #, etc. |

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 006 ***150.00

~

I

A

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . Cilv & State 3 4, FEI Number Applied For
1. ] L 59-3005093 e
oA - armoA . ot Applicable
Zi ) . ‘ 1 C ”
P Cavntry 2P ountry 5. Certficate of Status Desied  []  $8-7D Additional
3Sé ll E;gsal ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e ——— P3RBT - e — Name R —— mme e m e en e P = - P e

= i el o A

SLOMAN, RONALD J.
2916 BAY VIEW AVE

Street Address (P.O. Box Number is Npt Acceptable)

TAMPA FL 33611

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

Signature. typed or prined name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signajure required whan rainstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

SIGNATURE:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ change ] Addition

NAME SLOMAN, RONALD J NAME

STREET ADORESS | 2916 BAY VIEW AVE STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TME D [ pelete TLE [ Change [ Addition

NAME SLOMAN, TONIF NAME

STREETADDRESS | 2916 BAY VIEW AVE STREET ADDRESS

CITY-S1-2IP TAMPA FL CITY-ST-ZiP

TME i O oetele Tl ) [ Change [ Addition
e T T T T T - T T T R e - T e T A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE 1 Delete TITLE change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP GITY-ST-ZP

TITLE [ Delete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certiy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment with an address, with all other like empowered.

DN

Z wh D T S(Omfﬂ‘

SlGNURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<fiofor  EI3-BATDID

Dayume Phone #




