2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P01000104431 B Secretary of State

1. Entity Name 03-10-2003 90187 024 ***150.00
EXPRESSIONS OF HOME, iNC.

Sty

Principal Place of Business Mailing Address
625 HIGHWAY 98E PON BOX 5178
SUITE 6 DESTIN FL 32540

o S O

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
’ ! 01-0559339 Nz:)AppIJcable
Zip C,OUH_"Y.., N Zip Country - 5. Certificate of Status Desired m} -- ?g.;gqﬁ:j;gﬁonal A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCOTT, JEFFREY

Street Address (P.O. Box Number is Not Acceptable)

87 BARRACUDA ST
DESTIN FL 32541

City FL Zip Code

B. The above named entity submiits®fis staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

-
SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable (NQOTE: Registered Agent signature required when reinstaling) DATE
LN,  FILE NOWI! FEE IS $150.00 _ o
" A Hay 1,2003 o il b $55000 e e o $5.00 s o
Make Check Payable to Florida Department of State '
0. - o OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P } 1 Delete TITLE I change [ Addition
HAME PRESCOTT, JEFFREY NAME
STReeT ADORESS | 625 HIGHWAY 98 E SUTE 6 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TITLE v [ Delete TITLE [ Change  [] Addition
NAME TUREK, TIMOTHY NAME
STREET ADDRESS | 625 HIGHWAY 98 E SUITE 6 STREET ADDRESS ’
omv-stzp | DESTIN FL 32541 oTY-s1-2p
TITLE O Delets TITLE i ” [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-71P
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-71P CITY-ST-ZIP

12. {hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermexial report is true/ng accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivef or trixtee empowegled td execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentfwith an aNdress, wit [all ofher like empowered.

SIGNATURE:

ML) 5 ME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E034 {10/02)



