2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000060082

SOUTH FLORIDA HOME PRO, INC.

Principal Place of Business

6601 LYONS ROAD, BUILDING | UNIT 8
COCONUT CREEK FL 33073

Mailing Address

6601 LYONS ROAD, BUILDING | UNIT 8

COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90185 029 ***150.00

CQUILI14

N ERE 0TI

I

KLAUBER, ADAM ESQ
10211 WEST SAMPLE ROAD SUITE 117
CORAL SPRINGS.FL 33065

e e e e

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1022007 Not Applicable
Zp Country zp Country 5. Certificate of Status Oesired O $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

P

Street Address (P.0O. Box Number is Not Acceptable}

City

FL 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 I 0
Signature. typed o printed name of registered agent and title if apphcabie, {NQOTE: Registered Agent signature required when 19insiatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £l Added o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- & QFFICERS AND DIRECTORS

D L O elete TiE [ Change  [] Addition
NME T |WALKER, JAMES J: NAME
STREET ADDRESS | 6601 LYONS ROAD, BUILDING | UNIT B STREET ADDRESS
crv-st-zr. - |COCONUT CREEK FL 33073 CITY-51- 2P
me" T |vP O telete E [JChange [ Additica
HAME WALKER, BRAIN D NAME
STREET ADDRESS | 10150 WINDTREE LANE NORTH STREET ADDRESS
CITY-ST-2P BOCA RATON FL"“33428 CITY-ST-2IP
uut: ST o 2 setete TME [0 Change [ Addition
e WALKER, BARBARA S : e ) T T T s s
STREET ADDRESS | 22353 COLLINGTONDR STREET ADDRESS
ONY-ST-7F | BOCA RATON FL 33428 GITY-ST- 2P
THLE - [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OITY-ST-21P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TOLE 3 cetere e [T Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST-21P CITY-ST-2IP

changed. or on an att

SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

aii’%ﬂth an address, with all other like empowered.

SIGNATURE AND TYPED OR pmu'sp’m\uz OF SIGNING OFFICER OR DIRECTOR

il




