2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | , FILED

DOCUMENT # P00000086187 - Mar 14, 2005 08:00 AM
1. Enfty Neme Secretary of State
HOMESTEAD MAINTENANCE & IMPROVEMENT
CORPORATION )
Principal Place of Business — v 7 ‘M;iling Address i ;
20416 CALDER AVE B : 20416 CALDER AVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
i N il RS
Suite, Apt #, etc, J— 7é-= - Suite, Apt. #, etc ) 15t MOORE CR2EG34 (10}04
City & Siate R City &St 4. FEI Number Applied For
. — e e 65-1040498 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired | ?i'gfq‘i?g;ﬁ"nal
6. Name and Address of Current Regislered Agent ) 7 7, Na_m;ga;ja_ Address-of New Registored Agent
Name
ggjﬁ’sﬂgpﬂﬁg—g} LAVE Street Address (P.0. Box Nﬁmber is Not Acceptable) —
PORT CHARLOTTE FL 33954 ' —————
City . F L Ip Code

8. The abave namead entity submits this stét-ement for the pumpose of changing its }egistered office or ragrstersad agent, or both, in the State of Florida. | am familiar with, and écéébt
the obligations of registerad agent,

SIGNATURE N o . : - -
Signaturs, ypad or pﬂnléd nama of agistefad agsnt and title f apphcakle {NCTE Aegistersd Agant signatura requred when rainsteling; i DATE
1
FILE NOW1l! FEE |§ $150.00 i . 8, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributden. [ Added to Fees
Make Check Payabie to Fiorlda Department of State o ~ 7
10, OFFICERS AND DIRECTORS N ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILF [} 1 Delete T F [ change [ Addition
NAME HILL, RONALD L RAME
SREET ADDRESS | 20416 CALDER AVE ] STREET AGDRESS
Y- §1- 2P PORT CHAHLOjTE FL 33954 .. 1 . ~ fovsie e
ILE PVP 7 Detete BILE a00e dchage [ Addition
WE HILL, RONALD L Ka 1{% % ;% E
. / —
SYREHT ADDRESS § 20416 CALDER AVE STRELTADDRESS 3/14/ S =k ? ~020 15000
Chy-81.2P PORT CHARLOTTE FL 33854 o o envstae )
i 5T — [ pelete ait [Jchange T Addition
WME THILL, ALANE M s
SiRLY ADDRESS | 20416 CALDER AVE TTREL: ADDRESS
Cirr-57- 219 PORT CHARLOTTE FL 33954 o _ Ciiy-s1-7F )
e D Delete LT3 [ Change ] Addition
NAML NAME
STRI S ADDRESS S1AE T ADNRLSS
iy s 2P _ o CITY S1./IP _
T . O Dejete e [Jchange [T Addition
NAME NAME
SIREET ADDRESS STRLCY ADDRAESS
CibY-Sf- 2P _ B o ' Cilv sT. 2P
mix O peste T [ Change [ Addition
NAME NAME
SIREET ADDRLSS STREFT ADDRESS
CIvy - §1-217 - ) aresrae L

12. | hereby certify that the mformauan suphlied with this filing doss nct quality for the exemption stated in Section 119.07{3)(1), Florida Siatutes, ) further certity that the information
indicated on this report or supplemental repart is frue and accurale and that my signature shall have the same legal effect as if mada under path; that{ am an officer or director
of the carperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachmeqnt with an address, with all other iike empowered

= W @p// Ay T 3’// 05 PYr7esi853

SIGNATURE AND TYPED OR PRI‘N!ED NAME OF SIGNING OFFIGER DR DIRECTOR Lale Layie Prone ¥

e o T R T




