2005 NOT-FOR-PROFIT CORPORATION
.____ANNUAL REPORT (AR)

DOCUMENT # N99000000733

1. Entity Name
FINALLY HOME, INC.

Principal Flace of Business . . Mailing Adcliess

| FILED -
Feb 02, 2005 08:00 AM
Secretary of State

5623 OLEAMDER AVE 5623 OLEANDER AVE
T PIERCE FL 34882 FT PIERCE FL 34882
Suite, Apt. #, elc. - Suite, Apt #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0904640 Not Applicaist
ze Country e Courtry 5. Certificate of Status Desired ] $8.75 addiional
) b Fee Required
§. Nams and Address of Current Ragistered Agent 7. Name and Address of Naw Registared Agent . .
Mame -
TURMAIL, JANE Street Address (P.0. Box Number is Not Acceptable) ‘
0. ptable)
5623 QOLEANDER AVE ) _
FT PIERCE FL 34982
Gy FLT l ZpCode

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

the obligatons of registered agent,

SIGNATURE o N f : . )
Signatra, ypad o printed nama of legisierad agent and il ¢ abplicable MNOTE Ragsterad Agenr s.gnatura taquirad what raastang) o . _DATE
FILE NOW: FEE IS $61.25 o 8. Election: Campalgn Financing $5.00 may Be Make Check Payable to o
Due By May 1,2005 » Trust Fund Contribution. Added to Fees : Florida Department of State

0. T OFFICERS AMD DIRECTORS. 1. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS N 16
L PD 1 Detele HiLe [ change [ Addition
sirgET AppRess (5623 OLEANDER AVE STRFE7 ADDRESS np ;%%2%%%51182{%"31& B1.25
opv-si-zp |\FT PIERCE FL 34982 .St S U .
TLE sD 1 Delete e I Change T[] Addition
NAME TURMAIL, LEE HAME
STREET ADDRESS | 9623 OLEANDER AVE STRLET ADDRESS
cITy-s1-21p FT PIERCE FL 348982 Y58 JR o )
HILE L O Delete L Ol change [ Addition
mve | TURMAIL, BRIAN S MME
SIFET ADDRESS | 3818 BEECHER STREET NW ~~ ' SIMETa0DAESs | : . - T T
- SI- 2IF WASHINGTON DC 20007 CHY-s1-2p o N
e O telele TILE [ Ghange [ Additlon
NAME HAME
SIRFET ADDRESS STREFT ADDRESS
coy STP QITY-S1- 0P o
[ [(.0siste 13 [J Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- ZiF oiiv-SI-4p o
1TLE U Delete nilg [ change [ Addition
NAME NAME
QTREET ADORESS STREE T ACIDRESS
oI 81- 2IF LSl P

12. | heteby r;ertil";_/I that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the informé.tion
t

indicated on

is report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or rustee empowerad to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

. . . . A X
SIGNATURE: _ fwen T Coeo?  Tare Tovmarl [-% 8- °%%e0

7 SIEANATURE AND TYPED UR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phong 4



