2005 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P01000020896 Feb 09, 2005 08:00 AM

1. Entity Name -
SOLUTION HOME BUYER'S, INC. - Secretary of State

Principal Place of Business . - Maﬁil}r;.gr;Qddress

3035 W GLEN 8T - P O BOX 489
LECANTO FL 34461 . HOMOSASSA FL 34487

Suite, APL. #, efc. - - Suite, Apt. &, etc. 15t MOORE CR2E034 (10/04)

City & State ) - T T cCity &State T ) 4. FE! Nurmber Applied For

59-3700177 Not Applicable
Zip Country Zip Country £. Certificate of Status Desired 0 $8'75 Additioral
Fea Required
6. Name and Address of Current Repistered Agent ) ] 7. Name and Address of New Registared Agent
) S S =TT Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Address (P.0. Box Number Is Not Acceptable)

CORAL GABLES FL 33134 -

City FL Zip Coda

8. The above named entity submits this stalement for the puipose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, ’

SIGNATURE . — S —_— -
Signaturo, typad or erinted name of ragistered agant and ttle | anplicable OTE Ragistored Agent signatars raguirad when rainstalmg} DATE
FILE Now1!! FEE '%-31 s0.00 . . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution,  []  Added to Fees

Make Check Payable to Fiorida Department of State
10. T OFFICERS AND DIRECTORS N KB AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD o - - 7 pelete - L o [ change ] Addition
NAME KELLEY, QLIVER H NAME UO00002217ER
STRCET ADORESS | 3035 W GLEN ST $TREET ADORESS D2/09/05-80045-018 150,08
CiTY-5T-2F LECANTO FL 34461 CITY- 5T 29
INLE VSTD T ) Dloees B ume [l changs  [7] Addition
NAMC KELLEY, RUTH R HAME
STAEET ADDRESS | 3035 W GLEN ST - IREF1 AODAESS
CITY- §7-7p LECANTO FL 34461 CITY -1 2F
i [ Delete IiLE [ Change  T1 Addition
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-ST-2IP
WiLE - o O peste e Clthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST- 2P CITY-SI. 28
T ) T T O Delete 4 THiE o O] change 1 Addition
NAME NAMI
STRECT ADDRESS STREET ADDRESS
CIY-§T-2P CIY-S1- 7P
1L T O elete T T Ol Change L3 Addition
NAME NAME
STAEI T ADDRESS STRCET ADDRESS
CIy-sI- 2P GITY-87. 28

12. | hereby cerﬁg that the Information supplisd with this filing does net qualify for the exsrption stated in Section 119.07(3)), Florida Statutes | further certity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation er the raceiver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changad, or on an attachment with an address, with all other like empowsred.
SIGNATURE: _Finstho 750 Kubleg— Ruri B.Keue AL0VS  GEbABHT

SIGNATURE AND TYPED OR PAINTED NAME DF {L&ﬂms OFFICER OR DIRECTOR ¥ Date = Dayime Phone #




