2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000074020

1. Ertity Name

HOME IMPROVED, INC.,

~—Feb 20, 2004 08:00 AM
Secretary of State

Pnncigat Place of Business Mailing Address

554 QUEENS MIRROR CIRCLE 554 QUEENS MIRROR CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Sute, Apt. b, o6 T Soe Am # G MOCRE CR2E034 (11/03)
City & Siate = City & State 4. FE| Numbér Apphed Il'or
. e . . 59'374?_51 3 Not Applicable
e Country a0 Country 5. Cortficate of Status Desired M| ?i‘;?q:;?:;ﬁma’
6. Name and Address of 0urreﬁ?Registered Agent i 7. Name and Address of New Registered Agent
Name
?&Gggét‘;\f‘sc%ﬁ%soa CIRCLE Street Address (P.0. Box Numhér is Not Acceb.rable} )
CASSELBERRY FL 32707 - =
Ciy ) FL | 20 Cose

8. The above named entity sutmits Lhis statement for the purpose of changmg its regisiered office or registered ageat, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligatons of registerad agent.

SIGNATURE

SigAaturs, tYpae oF grimed rame of regrsterad agent and tite ¥ apokeaae,

{MOTE. Regsteragt Agent sigRature raguired when renstatng)

DaTE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS a

10. 11. ADDITIONG/GHANGES T DFFICERS AND DIRECTORS IN 11, .
TNE PVST 1 Betets THLE FiChange ] Addition
STREET ADERESS | 554 QUEENS MIRRCR CIRCLE STREET ADDRESS ) ,!Qﬂ}; hg_gﬁa?gﬁms 150,00

cry-sT-2¢ | CASSELRERRY FL 32707 _ f orvsize i . : L
THLE D [ Delete TILE Jonange [ Addilion
NAME MAGNIN, JACQUES NAME

STREET ADDAESS § 554 QUEENS MIRROR CIRCLE STREET ADORESS

ory-sT-ZF JCASSELBERRY FL 32707 CiTY-§7- 2R )
TITLE 7 Deleta TILE O Chenge T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CiTY-ST- P )
TITLE [T petete TE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY5T-21P o Ty ST- 2P ) _ )
e [ Delele TORE ) Crange [ Addition
RARKE |

STREET ADDRESS STREET ADDRESS

o7t -SY. 2P _ farsar e
ARE 1 perete TILE [JChange [ Addition
HAME § e

STREET ADDRESS STRCET ADDRESS

EiTY-§T1-7P B i Cife-81. 29

12. | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 116.07{3)(}), Florida Stalutes. | further certily that the information
is report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or frustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on

changed, or on an attachment with an agoress, with all other like empawered.

-~

¥ lets

0 NAME OF SIGNING-CFFICER QR DIRECTOR

pf D/;f:/zaa; 4P 895 F /o

Daylime Phone # B

/Zz,qi; 4
P



