2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT : ‘Feb 03, 2005 08:00 AM
DOCUMENT # M96291 5 Secretary of State

1. Entity Name -
HOME & APARTMENT SERVICES, INC.

Principal Place of Business __ - Mailing Address

208 N US HWY ONE ) 208 N US HWY ONE
STEQ ) STES

TEQUESTA, FL 33469 TEQUESTA, FL 33469

R T

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEPSFe

65-0077186 Nol Applicable
$8.75 additiona)

5. Certificate of Status Deslred
ey - Certhical talus Des = Fee Required
6. Name and Address of Currsnt Registered Agent . e e e e = e -

205N US HWY ONE STES - | DO NOT WRITE
TEQUESTA, FL 33468 IN THIS SPACE

s . _ Pt ol i

L = - — Ty S S PP
8. The above named entity subrnits this statement for the purpose of changing Tis registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) o L . o,

Signatura, Typed of printed name o! rt;gismrad abe;\l ar_wd ;iﬂi_::‘fii;ppllcab!;s. (hE)TE Regislsredlﬁuant slgn;l.ulu raquired whan rainstaling} S . DATE
. 9. Election Campaign Financing $5.00 May Be
Aﬂ.: ﬂ'fﬁ??&spff,'ﬁmso_m Trust Fund Contribution. O  Addedto Fees
0. "~ OFFICERS AND DIRECTORS ]
TLE bP
NAME FLORA, RICHARD LE_E____ .
STREET A00RESS | 208 N US HWY ONE STE 9
GITY-5T-ZiP TEQUESTA',FL ol . e I
TmE DvP _ ’ Ai_f%:i{i_i;i;jﬂagg}
HAME WILSON, PETE _ D2/05/05-80026-018 150.00
STAEET ADDRESS | 208 N US HWY ONE STE 8
CITY -§7-21P TEQUESTA, FL ] . - . PR - - —— =
TNE DS - - S T
NAME FLORA, RACHAEL LYNN

STREET ADDRESS | 208 N US HWY ONE STE 9
CIW-ST-Z?: TEQUESTA, FL , ) L _ DO NOT WR!-LE ]

TirE DT B | IN THIS SPAQE_ .

NAME FLORA, LORITA MAY
STREET ADSRESS | 208 N US HWY ONE STE ©
et | TEQUESTA,FL . ] ) : —

TIMLE
NANE
STREET ADDAESS
CITY-ST-2p . B ) e

TInE
NAME
STREET ADDAESS
CATY-$T-21P -

Rl

12. | heraby certify that the information supplied with this f}h'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and ascurate and that my signature shall have the same legal effect as if mazie under oath; that | am} an officer or director
of the corporation or tha receiver or trustes empowerad to execute this repd as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with a}ad@;ﬁg\%ke sm;;\?r d. /
signaTuRe: & Rhcusr 0ok M H3le3 b Xcvdary

SIGNATURE AND TYPED OR PRINTED NAPE OF SIGNING OFFIGER OR DIRECTOR . Dala Daytime Phone #
. - ! - .- . P =

e PN . e - P




