- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000044120 Secretary of State
1. Entity Name 03-31-2003 90123 020 ***150.00
HOME AGAIN RESTORATION, INC.
Principal Place of Business Mailing Address
5919 SE 68TH STREET 5919 SE 68TH STREET vvuuiRggl
109 109
B S T A
2. Principal Place of Business 3. Mailing Address
5882 S.E. 68th STREET 5982 S.E. 68th STREET ’

Suits, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
OCALA, FL OCALA, FL : 59-3642670 Mot Applicabie

Zip Country Zip . Country o ‘ $8.75 additional
34472 USA 34472 USA 8. Certificate of Status Desired O oo Requirec; fonal

6. Name and Address of Current Registered Agent ™~ "*- - - | = -- - .->7.:Name and Address of New Registered Agent _ o
Nam
THOMAS, LARRY J LARRY J. THOMAS _
: Street Address (P.O. Box Number is Not Acceptable)

5919 S.E. 68TH STREET 5082 S.E. 68th STREET

SUITE 108

OCALA FL 34472 it Zip Cod
; ' _OCALA FL | 5547

8. The above named entity submits this staiement 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.

/| " 5™ LARRY J. THOMAS,PRES /5/26/@3

SIGNATURE
Signaturs, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Pagabla to Florida Department of State Trust Fund Contributien. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,_..
s PD . X Detete e P/D ~ Kl change [ acdition | &
NAME THOMAS, LARRY J NAVE LARRY J. THOMAS =
steer sookess { 5319 S.E. 68TH STREET, SUITE 109 STREETADDRESS [ 5982 S.E. 68th STREET g
orv-st-ze { QCALA FL 34472 CITY-5T-2IP =]
- OCALA, FL. 34472 i
TILE vD ] Delete TILE (7 change [ Addition &
NAME DANNENMILLER, RICHARD J NAME
sTReeT ADDRESS | 7944 RUTILLIO CT. STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CHY-ST-2IP . . \'
T k8] T o 7T Mbede T TR me’ T o[ T/D v T om o m e~ - R Change T [ Addition |
NAME THOMAS, JENNIFER J NAME JENNIFER J. THOMAS
streer aDoress | 5919 S.E. 68TH STREET, SUITE 109 STREETADDRESS | 5982 S.E. 68th STREET
GITY-ST-2IP OCALA FL 34472 CITY-5T- 2P QCALA. FL. .34472
TILE S O pelete TITLE [ Change [ Addition
NAME DANNENMILLER, CHRISTINE M NAME
STReeT ADDRESS | 7844 RUTILLIO CT. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 CITY-$T- 2P .
TITLE 3 Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: "/ SRl URE REQUISIELLARRY J. THOMAS 5?/7&%3 352-307-2222

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




