FILED

2005 FOR PROFIT.CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000044120 04-04-2005 90062 038 ***150.00
1. Entity Name
HOME AGAIN RESTORATION, INC.
TUV v -
Principal Place of Business Mailing Acdress
5982 SE 68TH STREET 5982 SE 68TH STREET
OCALA, FL 34472 OCALA, FL 34472
e v MR WA SO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3642670 Noat Applicable
ap Country Zp Country 5. Certificate of Staws Desired [ ?esegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
X Name
THOMAS, LARRY J kS
5982 SE 68TH STREET ', h Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472 IETERE
,:' - City FL ' Zip Code

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

e

SIGNATURE b
. Signature, typed of ptinted name o regls:l;refi agent and ube if applicable. {NGTE: Ragistered Agent signature reguired when reinstating) DATE
FILE. NOWI!! FEE IS $1 5000 9. Election Campaign F_unancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T m PD it

; [ palete LE i — _THOMAS ®Thange 3 Addition
NAME THOMAS, LARRY J NAME 6";2‘ S.6 511& =7,
STREET ADDRESS | 3982 SE 68TH STREET STREET ADDRESS kd G:? ) Pz
civ-s1-7p | OCALA, FL 34472 ‘orvstze | OCALA, G
TILE TD U7 Delete TITLE (7 Change  [F Addition
NAME THOMAS, JENNIFER J HAME
STREET ADDRESS | 5982 SE 68TH STREET . STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2P
TE [ Detete TE [J Crange (] Addition
NAME i 7 _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE O Celste TiTLE [J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-51-21P CITY-ST-7P
TME 7 Desete e ] [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-BP CiTy-ST-2IP
TIMLE ] Deiete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P IFY-SI-7P

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 14 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREY __——— 5™ [ 00y = Tuomas S 3ffos o (352) 3072543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date Dayune Phone &




