e FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003508 » 02-10-2005 90053 022 ****61.25

1. Entity Name -
SV/HOME OFFICE, INC.

Principal Place of Business Mailing Address

STRATFORD POINT BLDG. STRATFORD PQINT BLDG. 5 00 1 3 1 7 B
110 S, STRATFORD RD., 5TH FLOOR 110 S, STRATFORD RD., 5TH FLOOR

WINSTON-SALEM, NC 27104 WINSTON-SALEM, NC 27104

e S A

Suite, Apt. ¥, etc. Suite, Apt, #, elc. 02032005 Chg-NP CR2EQ37 (10/03
47% Malbeth Ct g e

City & State City & State 4, FEI Number Applied For
Winston -Salem NCO 56-2150956 ot Applicable
Zip Couniry Zip Lountry o ! : $8.75 Acdtional
2770 <f L(.SA 5. Cedificate of Staius Desired |:|_ Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglistered Agent

EE——

ANDREW SERVICE CORPORATION OF FLORIDA

Name

201 N. FRANKLIN ST., STE. 2100 Street Address {P.O. Box Number is Not Acceptabls)
TAMPA, FL 33602

City ‘ FL l 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
T Signature. typed or prinied name of registerad agem and 1ble il apphcabla. {NOTE: Regisiarec Agent signatae required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o i 4.{ Make check l;a'fable to , oy
Due by May 1, 2005 ' Trust Fund Contribution. O - Addedto Fees " " "Florida Department of State
b . e

10. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ] [ Delete TITLE O Ithange [ Addition
WANE WATERS, BRETT " waders, Breit 4 @an)
STREET ADDRESS | 3334 HEALY DR., STE. 301 st neess | 1/ 00 Reynokds BV (Aen
ort-5T-ZP | WINSTON SALEM, NC 27103 Cv-STIP W sfon —Salem, Ne K7165
TILE D 7 pejete TITLE [ Change [ Additien
RAME EDMONDS, ANTHONY NAME
STREET ADDAESS | 645 HAYMAN CT STREET ADDAESS
cITy-5T-2P DEBARY, FL 32713 CITY-ST-ZP
TME D [J oelete TME D GAChange 3 Addition |
‘NWE - |-DURDIK, JUDITH M : e T T daship, Jadidh 0. - T
STREET ADDRESS | 10433 ALAMEDA ALMA RD. STREETA0ORESS | 3.0 25" Bop land Ave
CITY-ST-2IP CLERMONT, FL. 34711 CrTy-SI-2IP Alec it F' be BERIL
TLE O Detete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
TIMLE [ Detete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
TITLE 3 Delete TILE [ Change [ Addition
NANE ] NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITy-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corparation or the receives o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in_Block 1(Q.or Block 11 if
changed, or on an attachment with an address, with a!l other Ii?e empowered. (-3 3 5

SIGNATURE: @Lﬂ/f A. /Jw s BeeH b Westers, Des D65 -2I3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




