FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0C300081401 ; 02-26-2004 90012 030 ***150.00

1. Entity Name

HOME FRONT, INC.

ZTIVALAUULT W

Principal Piace of Business Mailing Addrass
239 S GROVE ST 120 ROSE DRIVE
VENICE, FL 34292 VENICE, FL 34293
S S LR |
_ 239 S, GROVE ST
Suite, Apl. #, etc. Sulte, Apl. #, etc. 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
VENICE, FL . ,, 65-1050438 Not Applicable
Zip | Country Zip Country » . - $8.75 additional
[T — Jos Y o L .. 5. Certificate of Status Desgired =[], W3 waerd
34292 SARASOTA i ~_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, BRIAN C
120 ROSE DRIVE . Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34283

City FL | Zip Code

8. The above ngmegd enuty sub ¥is 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 obliano bt reglster :

\ . . T . . " . ' /
. : v o L
SIGNATURE 2~27%
. S|unaWed or unb{naﬁ af rsgl‘sﬁl‘ﬂo agent and lille if applicable. {NOTE: Registered Agant signaturo required whan reinstating) DATE ’
FILE NOW!!! FEE IS $150.00 9. Election Campaigr}F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ST [ change X Addition
HAME BISHOP, BRIAN C NAME
STREET aDDRESS | 120 ROSE DR STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-S3-21P
TME ve O pefete TILE S [ Change  XJ Adgition
NAME BISHOP, JEANNE B NAME
STREET ADCRESS | 120 ROSE DR STREET ADDRESS
GITY-§T- 7P VENICE, FL 34293 CITY-ST-2IP
TTLE : (] Delete TILE O changz [ Addition
NAME ~ e e e — B wame . - - . -
STREET ADDAESS STREET ACDRESS
CITY-§7-21P CITY-5T- 217
TILE : O peletn TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-81-ZP CITY-ST- 5P
THLE : O delete THLE [Tchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE 1 petete LE [1Change  [J Addition
NAME o NAME
STREET ADDRESS ) "STREET ADDRESS
CiY-§1-2IP - - - e CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the axemptian stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the er 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 en an atta t with an a L yith all other like empowered.
- BRIAN BISHOP

SIGNATURE: PRESTDENT 2-22-9 %?41—471 7772

SIGNATURE AND@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prore ¥




