FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ° Mar 11, 2004 08:00 AM

DOCUMENT # N02000008410 Secretary of State

1. Entity Mams

HOMyE GIFT USA CHARITIES, INC.

Frincipal Place of Busingss B Mailing Addrass B T

807 I MAGNOLEA STE 305 807 N MAGNOLIA STE 365

ORLANDO, FL 32803 . ORLANDO, FL 32803
02242004 No Chg-NP CR2EQS7 (10/03)

Do NOT WR!TE IN TH IS SPACE 4. FEI Number Apphiad For
06-1655711 Not Applicable

5. Cenilicats of Status Desived [ gﬁ-gfqgf:{;m"a'

6. Name and Addreas of Current Registered Agent

Sotn S‘!ﬁgr»lg_iASTEzos _ _ DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglslébred office or registarad agent, of both, in the State of Flarida._ 1 am {amifiar with, and accept
the obligations of registerad agent.

SGNATUR -

Fognature, ped of orrled Rame of reg agen and tite T i {NOQTE Fegstared Agprd sigraiure required whan renaiating) DATE

- r-

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 tay Be - )i_f{ IHQGF}DS;,HJS R

Due by May 1, 2004 Trust Fund Contsibution. 0 Added {0 Fees Lide 1 ;.-" ﬂ‘? “8[}5334 “?}IS bl - 25
10. QFFICERS AND DIRECTORS o )
TITLE 2
RAME CANIN, MYRNA

STRECTADORESS | 500 DELANEY AVE STE 404
G- §3-268 ORLANDO, FL 32801

TIRE D

NAME MCDOWELL, BRIAN

STREET ADDRESS | 290 S ORANGE AVE STE 2500
£iry-51.29 QRLANDC, FL 32802

TILE D
NAME RiJOFF, STEVEN

STREET ADDRESS | 2260 LUCIEN WAY STE 35¢
GiTy-S5T-1ip MAITLAMD, FL 32751 DO NOT WR!TE

:lj;EE EATCHER, MARION F i iN TH lS SPACE

STREET ABDRESS | 720 RUGBY ST
CY.ST-2IP ORLANDO, FL 328540669

e o

HAME EISERMAN, LES .

SIAEET ADDAESS | 1400 W FAIRBANKS AVE STE 102
CHTY-ST- 20 WINTER PARK, FL 32733

7ILE ]

HOME CAIN, GARY W

STREET ADDRESS : 501 M, MAGNOLIA AVE,, STE 305
GITY-ST-2° ORLANDO, FL 32803

12. | hereby cerily that the information supplied with this fling dloes ot qualify for the exernption stated in Section 18073}, Fodda Statules. § further cartify that the information
indicated on this tepoe or supplementat raport is true and accurate and that my signaiure shall have the same fegal sffect as i made under cath; that 1 am an afficar or director
of the corporation or the receiver of trustes empowsred 1o exscute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 ¢r Bleck 13 [

changed, or on an attahlmenk with an address, with &l other § owgrad .
Al 2d/fof %78y ¢ 55

SIGNATURE: .
1 et § Daylane Frons ¥

SIGNATURE AND TYPELADR PRINTED NAME DOF SIGHING GFFICER OR DIRECTOR
e




