FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

i T

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000024117 12,
3. Entity Narme esk  Real €5vads G(OU{J . (e 03-12-2004 90036 033 ***150.00
FIND ME A HOME INC.

Principal Place of Business ~ Mailing Address

1864 SHSHAVERDE ™

BB TIVINDE

FORFHAUDEROATE TH=33312 F ,

/86O I Pine Istand Kol 4 /oy
E¢c =13

pPlortation 222
2. Jrincipal Place of Business % Mailing Address
1680 N. PINE ISLAND ROAD 1680 N. PINE ISLAND ROAD
S“:’J’*I‘PILE”‘_'l ‘62‘“ Siji;'?gmizza 01192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
PLANTATION, FL PLANTATION, FL 65-1087844 \ Not Apotcable
35522‘7_4# . _ch'glfy o 3§i3922 L chglty 5. Certificate of Status Desired O gg‘gfqtﬁ?ﬂmm'

6. Name and Address of Current Registered Agent. - : 7. Name and Address of New Registered Agent
Name
DOAK, JENNIFER
1864 SW 37 AVE . Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33312
1

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am lamiliar with, and accept
..+ 1he obligations of registered agent.

SIGNATURE &
i TR

i , Signature, typed of printed name of regislerea agert and title if appl.cable, (NOTE: Registered Agent signature required when reinstating) DATE
I : . .
; " FILE NOW!I FEE IS $150.00 8. Thection Campaign Einancing ‘ $5.00 May Be
" rAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [} - Added to Fees
10. - . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ peleta TME [ Crange [ Adition
NAME ' DOAK, JENNIFER NAME
STREETADDRESS | 1864 SW 37 AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 . CITY-ST-2IP N
TLE vsD 3 pelste MLE . /kj@lame [ Addition
NAME ROWE, SHAUNA Z NAME W 2 [ P o
,STREET ADDAESS. { 1 L AN . | seraooness | Heso N
Gr-S2p | FORTEAUDERBALEL33312__> Novs | Suacive Fo 33%2% 0 0 -
TILE 1 peiete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 1 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-AP ) _ CITY-ST-21P
E [ Detete TNLE [dchange [ Aadition
NAME . . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
mLE [ Dalete e (O change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemeptal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jlustes empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all gfher like egnpowerad ?54
SIGNATURE: J/DC? /Oé/ _37,-22733
e s e Data , X aynrne i ane:r _

P L SRR

2 GRA e WD TVeED o Pl BAVE o elinG areicen aA BRECTOR ___

ma e A e i =

3




