2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P01000020896 Feb 10, 2004 08:00 AM
3. Entiy Narme Secretary of State
SOLUTION HOME BUYER'S, INC.
Principai Place of Business Mailing Address
3035 W GLEN 8T P O BOX 489
LECANTO Fi. 34461 HOMOSASSA FL 34487
> MR AR
Suite, Apt. #, atc Suwite, Apt #, etc. MOORE CR2E034 {11/03)
City & State Ciry & Stale ' 4. FEI Nuros? apphed For
58-3700177 Mot Applicable
Ze Bounary Zp Courry 5. Certificate of Slatus Desived 0 ?ese-gesq lfgrded;ﬂ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisﬁred Agent )
Name
ggéEEEh%éR{L,JQTE\E/Fé?\?U%A Street Address (P.C. Box Number is Not Acceptabié)- -
CORAL GABLES FL 33134
City FL l Zip Code

8. Tne above named entily submsts this statement {of ithe plrpose of changing 4s regisiered office or registered agent, or both, in the State of Flarida. | am famiiar waith, and accept
the ouiigations of regisiered agent.

SIGNATURE
Sigaakea, lvpad o prnted aame of negrsterad agont and Hitle £ appiicable INOTE. R faied Ageni sig @ Fem; when i) CATE
1]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.D>(} Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of Stale
10, QFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DHRECTORS IN 113
it PD 1 Detese HiLE ClChange [ Addition
RAME KELLEY, OLIVER H NAME
STHEET ADDRESS § 3035 W GLEN ST STHEET ADDRESS SO0 e
GiTY-57-2 LECANTO FL 34461 OiTY-ST- TP 2 =f%[§z‘84»«g?]?]%‘3§h{iﬂﬂ 150,00
TTLE VSTD 3 Delete BiLE 3 Change [ Addition
NAME KELLEY, RUTHR HAME
STREET ADDRESS § 3035 W GLEN ST STAEET ADDRESS
CITY-S7- 29 EECANTO FL 34461 Gy -$3-2F -
TLE 1 Daiete . | TILE {7} Change  [73 adéitien
NARE HAME
STREET ADDRESS STREET ADDRESS
LiTY-51-29 CiTY-5T-IF
THLE 1 Dalete THLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 1P oIy -53- 4P
TRE 7 patete TiiE Jthange [ Acdition
HAME NAME
STREET ADDRISS STAEET ADDRESS
CiTY-ST- 219 CiTY-S3-21P
RE 1 etete L O Change [ Acditia®
HAME HAME
SIRFET ADDRESS STRECT ADDRESS
Cil¥-ST- 219 CilY-ST-2P

12. | hereby certify that the information suppified with this filing does not qualify for the exemgtion siated in Section 119.07(3)(1, Florida Szatutes I fur‘her certify that the znfermanon
ndicated on this report or supplemental repce is true and accurate and that ry signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the recawver or rustee empowered (o excoute this repoﬂ as requirad by Thapter 807, Flarida Statulss; and that my name appears in Bock 1¢ or Blosk 114
changed, or on an attachment with an address, with a1 other like ermnpowered.

SIGNATURE: o, K Ao eey R B, Keriey A-L-0f  (Bo)o%-3ust

NATUAE AND TYPED OR PAMNTED NAKTEF SIGNING OFFICER O DIRECTOH Cate Bt Prane &




