"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P00000116208

1. Enlity Name
THE HOME TEAM OF LANDS END, INC.

Secretary of State

Principal Place of Business

3416 LANDS END DR
ST AUGUSTINE, FL 32084

Mailing Address

3416 LANDS END DR
ST AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

AR TR

04302004 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
59-3689596 Nat Applicable
o . $8.75 acditional
5. Certificate of Status Desired | Foe Requirad

6. Name and Address of Current Registered Agent

UPCHURCH, TRACY W

UPCHURCH, UPCHURCH, AND UPCHURCH, P.A
780 N PONCE DE LEON BLVD

ST AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

8. The above namen entity subrnits this statement for the purpose ot 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

Signature. typed of printed name of regstered agent and e It appkcablke

{NQTE. Registerad Agant signature required when reinslabng) DATE

FILE NOWIl! FEE I8 $150.00

After May 1, 2004 Feoe will ba $5%0.00 Frust Fund Cantribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME TAYLOR, JOSEPH S

STREET ADDRESS | 3416 LANDS END DR
CiTY-ST- 2P ST AUGUSTINE, FL 32084

TLE STD

NAME TAYLOR, JUDITH R

STREET ADDRESS | 3416 LANDS END DR
CITY-51- AP ST AUGUSTINE, Fl. 32084

THLE

NAME

STAEET ADDRESS
CiTY-ST-21P

HnE

NAME

STREET ADDRESS
CITY-5T-ZIP

ILE

NAME

STREET AOBESS
CITY -ST- 2P

TTLE

HANE

STREET ADDRESS
LIy -S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the information
incicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the carporation or the raceiver of trustes ampowered to axecuta this repon as required by Chapler 507, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed. or an an attachment with an address, with all cther like ampowered.

SIGNATURE: J &5

BIQNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIREQTOR

704

Daytme Phone #




