2004 NOT-FOR—PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # NO3000000798

1. Entity Name

HOME-BASED BUS!NESSES OF FLORIDA, INC.

FILED

04 SEP -8 py 55

Principal Place of Business
2349 EASTGATE WAY
TALLAHASSEE, FL 32308

Mailing Address

200 W. COLLEGE AVE SUITE 206

TALLAHASSEE, FL 32301

btc;"ﬂ{;,,.‘l\}‘ [

i

TALLARASSER Fi(])[ﬁ{EA

2. Principal Place of/'Bjs he:

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09082004 Chg-NP

CR2EQ37 (10/03)M£2 )

City & State City & Stale 4. FEI Number Apptied For
1951 Applicable
ap Country Zip Country -5. Certificate of Status Desired O ?esae-gesq l‘;?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOBSON, MICHAEL
2349 EASTGATE WAY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgrature, lyped or printed name of registered agent and tite it applicable.

(NOTE: Aegistered Agent signature required whan reinstating}

DATE.

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payabie to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD ] Delete TILE [change [ Addition
NAME DOBSON, MICHAEL NAME
STREET ADDRESS | 2349 EASTGATE WAY STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE, FL 32308 CITY-ST-2IP
TMLE 7 Delete TMLE [JChange £ Addition
it e 000 1916 |
STREET ADDRESS STREEY ADDRESS 09 :"'1 ?’” -"i%:-"'[% :a?:s}% —f J%E ?chi o
CITY-ST-ZP CITY-87-2IP AT i i
TLE [ Detete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ petete TLE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [T Delete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the raceiver of trustee empowered to execute this
changed, of on an attachment with an address, with al other |i

SIGNATURE:

as tequrrad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QHMWJ}N"‘G OFFICER,

el

ety

Daytime Phone #




