2004 FOR PROFIT CORPORATION FILED

TS ANNUAL REPORT

. Jan 31, 2004 08:00 AM

DOCUMENT # P00000100888 Secretary of State

1. Entity Name
HOMEMAX/GULFCOAST, INC.

Principal Place of Business

7192 N. SERENOA DR.
SARASOTA, FL 34241

Maifing Address
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered offica or ragistarad agent, or bath, in the Stata of Florida. | am familiar with, and accept
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8. Elaction Campaign Flnancind_’ '

FILE NOwll FEE IS 5150-00 Trust Fund Contribution, ™

"After May 1, 2004 Foo will be $550.00
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CLARKE, JAMES
7182 N. SBERENOA DRIVE
SARASOTA, FL 34241
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12, 1 hereby certify that the information suppliad with this ffing does not qualify for the exemption steled in Saction 119.07(2)(), Florida Statutes, | further certiy that the information
indicated on this report or supplemenial repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dirsctar
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Blosk 10 of Block 11 i
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