FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000081401 04-15-2005 90090 045 ***150.00
. Entity Name ..., .
HOME FRONTZINC.
L ETESSG ae v Be s owese ™ '."7{.‘:1, . '!ﬁl_':;'.f'g;}:',' - oo
Principal Place of Business Mailing Addrass B
239 S GROVE ST 239 S. GROVE ST.
VENICE, FL 34292 VENICE, FL 34292
F s AR AR L AR AL
Suite, Apl. #, etc. Suite, Apt. A, etc. 03312005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FE} Number Applieg For
65-1050438 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [} $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Nama

BISHOP, BRIAN C

120 ROSE DRIVE Straet Addrass (P.O. Box Number is Not Acceplabte)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity submits 1his statement for the 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.

SIGNATURE

Signalture, lyped or printad name af regsisred agenl and lila 4 applicable {HOTE: Rag: Agent requited when s} DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpa:c:;n Elnancmg $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TITLE PSTD [ peiea TITLE [Jchange  [] Addition
NAME BISHOP, BRIAN C NAME
SIREET ADDRESS | 120 ROSE DR SIRLET ADDRESS
chy-sT-zp VENICE, FL 34293 CITY-SI-2IP
TILE VPS 1 belete TILE I cChange [ Addition
NAME BISHOP, JEANNE B NAME
STREET ADORESS | 120 ROSE DR STREET ADDRESS
CITY-51-2IP VENICE, FL 34293 CITY-ST-2IP
TILE : 3 Delete TIHLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-§1-2P
HILE M) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TEE 3 Detete ILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2¢9
me [ Detete TILE O cChange [ Addition
HAME o NAME - P
STAEET ADDRESS ' )| STREET ADDRESS
CITY-ST-71P T N CITY.ST. 20

12. | hereby cerify that the informatjon supplied witl
indicaled gh this reportigr sup emenial report
of the corgoration or the Je
changed, o( on an ajieth

SIGNATURE:

his fiing does not qualify lor the sxemption stated in Section 118.07{3){i), Florida Statutes. 1 further certity that tha information
trusAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

N wilh an a , wit wampowemd' BRIAN C BISHOP
PRESIDENT / /05 941-475-6090

L
A SIGNATURE AND TYPED WAME OF BIANING OFFICER OA DIRECTOR Date Oaytme Phone &




