2005 FOR PROFIT CORPORATION
ANNUAL REPORT ' = - -

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P01000098793

1. Entity Name
HME PROVIDERS, INC.

Secretary of State

) v o Mailing Address

P.0. BOX 5538 ;
TITUSVILLE, FL 32783

Principal Place of Business

8855 GRISSOM FEWY
TITUSVILLE, L 32780

e b K -

DO NOT WR

P

TE IN THIS SPACE

AR I

01172008 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3753147 Not Applicable
i - $8.75 additonal
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agant

SOWARDS, MICHAEL V
7754 WINDOVER WAY
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or bath, in the State of Florida. { arm familiar with, and accept

Signature, fyped or printed narme of registared agent and te T applicable.

" (NOTE Regiiered Agort sighature required when reinstating)

9. Election Campaign Financing

ILE NO 1S $150.00
F v FEE $15 Trust Fund Contribigtion.

Aftar May 1, 2005 Fee will be $550.00 O

$5.00 May Be
Added o Fees

10 OFFICERS AND DIRECTORS

coB

SOWARDS, MICHAEL V
7754 WINDOVER WAY
TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
CITy-§T- 2P

PRES
SOWARDS, ARON M
57 BROAD ST
TITUSVILLE, FL 32796

TITLE

NAME

STREET ADDRESS
GImY-s1-2p

TMLE

NAME

STREET AODRESS
CITY. ST-2P

TIELE

HAME

STREET ADDRESS
CITY-57-ZP

TLE

NAME

STREET ADDRESS
CITY- §T-ZP

TME

NAME

STRELT ADDRESS
GIY-ST-2r

- HOB0A0256423
13/03/05~80015-010 15875

DO NOT WRITE
IN THIS SPACE

#h this ﬁling
ee%u accuratg and thay my signature shall have

10 execute this repert
all gther like empowe

12, | hereby certify that the information supplied
indicated on this repart or supplameantal seport is tru
of the corporation or the raceiver or jrustag efoow,
changed, or on an attachmaent with, 3

SIGNATURE:

ﬂ‘oes i qualify Yor the exemplion stated in Seclion 11907’
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(. Floricta Statutes. | further certify that the information
the same lagal effect as if made under cath, that ! am an officer or director

s

Date Daytie Phocw #




