. 205 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000000798

1. Entity Name

HOME-BASED BUSINESSES OF FLORIDA, INC.

APPROY:L
D

Fi

0

05 JUN It AH 8:39

Principal Place of Business

2349 EASTGATE WAY
TALLAHASSEE, FL 32308

Mailing Address
200 W. COLLEGE AVE SUITE 206
TALLAHASSEE, FL 32301

T

TARY OF STAIE
T%JE_EEEASSEE, FLORIDA

]

2. Principal Place of Businass 3. Mailing Address
i . #, . ite. L #, .
Suita, Apt. #, etc Suite, Apt. #, etc 06142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zi Zi Count it
P Cauntry b iy 5. Cartificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne

DOBSON, MICHAEL

2349 EASTGATE WAY
TALLAHASSEE, FL 32308

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnawure, typed or printed name of ragistered agent and tite if appécable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PTD O oetete TIME [J Changs [ Addition
NAME DOBSON, MICHAEL NAME
STREET ADDRESS | 2349 EASTGATE WAY STREET ADDRESS TOoOONsE4111E7T
cry-s7-2¢ | TALLAHASSEE, FL 32308 CITY-ST-7P RS 2205--01004--005  ##451.25
me O petete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrY-ST-21P
THLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p CITY-ST-2IP .

12. | hereby certify that the information supplied with this §i Iing does i
indicated on this report or supplemental repart is true an @cﬁm
of the corporation or the receiver or trustee empowered.la’executa,!
changed, or on an attachment with an address, wilk-dll other lik

SIGNATURE:

exemption s

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal eflect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G/l s

gSHATURE AND TYPED OR PRINTED NAME OF SIGNIRG QEFICER OR DIRECTOR

———

Dater Daytime Phona #




