e

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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000104431 iR 02-12-2004 90015 020 ***150.00

1. Entity Name: - e
. EXPRESSIONS OF HOME, INC.

. BN .y - e '

“Prifcipal Place of Business” T T U Mailing Address T Tt TR T st ) e ey Ull Uﬁl T TRty
625 HIGHWAY 98F - =T s oee - PONBOXS1TE e - e AT s e SRR
SUITE 6 DESTIN, FL 32540 i
DESTIN, FL 32541
e e A A A AOER

Suite, Apt. #, elc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For
01-0559339 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.;esqﬁgedgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESCOTT, JEFFREY )
87 BARRACUDA ST Street Address (P.O. Box Number is Not Acceplable)

DESTIN, FL 32541

City FL 1 Zip Cade )

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

S ;

SIGNATURE — - o
e .. Signatue. typed or prnted aame of registered agent and tie f applicable. (NOTE: Registerad Agent signature required when renstatngy DATE
PR %) - b i . oy I LI Ry M
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaﬁcing‘-l T . $5:00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | .Added to Fees
i a H R . L Lo
10. - OFFICERS AND DNRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P 1 Delete TILE [ Change  {7] Addition
NAME PRESCOTT, JEFFREY NAME
STREET ADDRESS | 625 HIGHWAY 98 E SUITE 6 STREET ADDRESS
CITy-st-21p DESTIN, FL 32541 CITY-ST-2IF
TITLE v {1 Delete TITLE [ change {1 Addition
NAME TUREK, TIMOTHY NAME
STREET ADDRESS | 625 HIGHWAY 98 E SUITE 6 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TILE ) ] ‘ 1 petete me  _ | e e ) . [change . L] Addition |
wme © T -7 NAME '
STREET ADDRESS STREET AJDRESS
CITY-ST-2P . . CITY-ST-2P . e .-
TILE {71 Detere g [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THiLE ] Delete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : T Delete MLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certily that the information supphed with this filing floes not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further cerlify thai the information
indicated on this report or supplemesial rport is irue agd ocprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the Mceiver otrustee\empoweredflo ¢x his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt witf an addriss, witl ke empowered.
2904 o037 Ly

"SIGNATURE:
s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR Date Daytime Phons #




