FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000101925 Secretary of State
02-24-2005 90028 045 ***150.00

1. Entity Name
HOME RUN ASSOCIATES, INC.

Principal Place of Business Mailing Address
13100 PARK BLVD. N. PO BOX 8008 )
SUITE C ‘14152 JENNIFER TERRACE

SEMINOLE, FL 33776 SEMINOLE, FL 33776

L

02122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE py=yopnwe AT

80-0004957 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desirad a Fee Risquired

6. Name and Address of Current Registared Agent

8130 GAKHURSTRD. T ; DO NOT WRITE
SEMINGLE, FL 33776 IN THIS SPACE

— -

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations ol registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tiths if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
o FILE NOWIll FEE IS $150.00 9. Election Campai_gn ﬁnaming $5.00 may Be
“ ' Aftar Mny 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE PTD '
NAME PORTER, DANIEL D

STREET ADORESS | PO BOX 8008
CITY-ST-21P SEMINOLE, FL 33775

TIILE SVD

NAME BUNS, JACKE

STREET ADDRESS | PO BOX 8008
CITy-57-2IP SEMINOLE, FL 33775

"| "STREET ADDRESS"|3" *

TIM.E
RAME

- ———— e e pmivm o cme o e

‘ T DO NOT WRITE -~

IN THIS SPACE

STREET ADDRESS
Crry-stT-2IP

TITLE

NAME

STREET ADORESS
Civy-5t-2¢

13

NAME

| sy aooress
CITY-51-2P

12. I heraby cedity that the information supptied with this hlxn does not qualify for the exemption stated in Sectlon 119.07(3}(i}, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is irue an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director .

af the corporation or the receiver or trustee empowered to execute this 1t as required by Chapter 607, Florida Statutes; and {hat my ngme appears in Block 10 or Block 11 1f
changed, or on an attachment an address gwith all sther like eﬁd

SIGNATURE: /. m

IRE AND TYPEDOR PﬂIHTED NAME OF SIGNING OFFICER DR DIRECTOR ) Daytima Phone #




