[ —

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , _ Mar 16, 2005 08:00 AM

DOCUMENT # N93000005135 Secretary of State
THIS HOUSE INC.
Principal Place of Business | T Maiiir;g pidess
504 SEMINQLE ST 504 SEMINOLE ST
CLEARWATER, FL. 33755 CLEARWATER FL 33755
—————————==———— [N AR
03142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR STTrr— ForieaFe;
£6-3235294 Not Appiicable
5, Cortificate of Status Deslred | $8.75 Acditionat

Fee Required

8. Name gnd Address of Curent Registered Agent

KAUTZ STERHEN - |~ DO NOT WRITE
SAFETY HARBOR, FL 34695 . IN THIS SPACE

4, The ebove nemed eritily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X -  — i 2 ~ e —— : l
“Signatuwes. vaed?r_gﬁnﬁed.r?mecfregig!gvedageﬂ!.aﬁge |fa‘ppl\cablu’ o {MOTE mﬂﬁlﬁf&dﬁﬁ‘ﬂﬂ‘#}?ﬂﬂlﬂfe rewdyg\atiginshﬁng] ) DATE ) L
Filing Foo is $61.25 %. Election Campaign Financing i 35_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess

s, —  OHFICETS ANDDRECTORS - T R -

TITLE ED . )

NAME KAUTZ, STEPHEN i - LHENNNRERE9S

STRECTADDRESS | 233 3RD ST, NORTH .- 3450580057003 70,00

GITY-Sr-21P SAFETY HARBOR, FL o : N L st

TITLE D

NAME KAUTZ, PAMELA C. __ :

STREETADDRESS | 233 3RD ST.N. I —

OFt-S1-0F | SAFETY HARBOR, FL }

TITLE BM

HAME WALLACE, AARDON

SMEEYADDRESS | 324 3RD AVE. NORTH

vy - §7-219 SAFETY HARBOR, FL. J!E . L —- —k:fp—o —No.[ WR‘TE

TME BM _

MAME MONTGOMERY, MICHAEL L 'N THIS SPACE

STAECY ADDRESS | 1163 DREW STREET - '

GITY-ST.21F CLEARWA_‘I’_I_—ER, FL L . B L —_— - —

TMLE BM

NAME GULKIS, DENNIS o I

STREEY ADDRESS | 255 2ND AVENUE NORTH )

CITy-ST7-2IP SAFETY HARBOR, FL 34695 . L = T T

TITLE

NAME

STREET ADDRESS

CITY-57- 2P e oo ,.. o r— e

12, | hareby carlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same lagal effect as if made undear oath; that | em an officer or diractor
of the corporation ar the raceiver ar trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with ar), address; with all gther like empowared.

SIGNATURE: Srzsur) Kz 3/43‘%5’

AND TYPED OR PRINTED NAME-OF SIGNING OFFIGER DR DIRECTOR Dayuere Fooi #




