2005 FOR PROFIT CORPORATION

ANNUAL REPOR_T

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P01 000090478

1. Entity Name
NO PLACE LIKE HOME INC _

i

S

Secretary of State

01-31-2005 90062 031 ***150.00

Principal Place of Business
3030 CEDAR STREET
ZOLFO-SPRINGS, FL-, 338905, s, -«

R

Mailing Address

3030 CEDAR STREET
. ay ZOLFO SPRINGS, FL 33890

A A

3. Mailing Address

Po Royx 391

2. Principal Place of Business

e

Suite, Apt. #, etc.

Sulte, Apt. # efc. 01252005  Chg-P CR2EU34 (10/03)
City & Stal-a . City & State 4. FEl Number Applied For
Zolfeo Sednos YL 65-1149020 Nat Applicable
Zip Country Z.I;,s 8G0 COUE:’S ﬁ 5. Cenifir.ata of Status Desired o geaegsq ag:;tional
3% ¥
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
. Name R
‘MCCLAIN; GWENDOLYN ™~ =~~~ “ == == == mr=me e Fafersem . Givendofyn- e
3030 CEDAR STREET Street Address (P.O. Box Number is Not Acceptable)}
ZOLFO SPRINGS, FL 33890 - n
2030 Cedar S¥reet
-~ City Zip Code
2l Spm@ R 3 FL | 3o

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent an tite if applicabte.

{NOTE: Hegisterad Agenl signature required whan reinstating) FERAT

FILE NOWI!I FEE IS $150.00

. Elaction Campaign Financing

. [ Sered 4 - R
$5.00 MayBs™ | -

. Al'ter May 1 2005 Fee will be $550.00 Trust Fund Oontnbuttcn Added to Fees
o OFFICERS AND DIRECTORS ™~~~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
met D .0 etete mE_ . [AThange. [ Acdiion
NAME MCCLAIN, GWENDOLYN NAME . 'Paﬂcrsm % Guwerch iy ) e ol
STREET ADORESS | 876 CHAMBERLAIN BOULEVARD steer wooness s| 87 F, ChamBer lalr Ll ev,
orv-st-zp | WAUCHULA, FI. 33873 oSz | Wi o la, FL 336’ 73
TmE 3 oelete TILE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

) EITY-51-2IP CITY-ST-2P
TME 3 Delete TILE CJchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . .
PTAZTIF et keI : - i - T e - -
THLE [ Derete TTE Clcrange [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TLE 3 velete TILE 3 cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ pelete TME [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an cfficer or director

indicated on this report or supplamental report is true an

of the corporation or the gcgiver or irustee empowered o exect

A i WA
SIGNATURE AND TYPED OR -*T"

this rspoa;'[ as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

] A
U NAJRE OF SIGMING OFFICER OR IXNRECTCR




