2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 19, 2004 8:00 am

DOCUMENT # P02000013143

1. Entity Name

HOME 2 HOME REALTY, INCORPORATED

Secretary of State

03-19-2004 90042 026 ***150.00

Principal Place of Business

835 LILA ST.
BARTOW FL 33830

Mailing Address
835 LILA ST.

BARTOW FL 33830 54 0 1 9 ?35

2. Principal Place of Busingss

3. Mailing Address

|

A

Suite, Apt. #, etc.

Sute. ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptlied For
03-0427568 Not Applicable
| [of H et
Zp Country & ouniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

WHITSON, CAREY K
835 LILA ST.
BARTOW FL 33830

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

City FL Zip Code

8. The abave narned entity subrnits this staternent 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.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NOTE. Registered Agent signature required when rainstating) DATE
.“FILE NOW!!! FEE IS $15000 . - . o
< s T ; FPR r 9. Election C Fi a
. After May 1,2004.Fee will be $550.00 -~ Tt oo 78y 32,00 May e

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delets TILE [JChange  [J Addition
NAME WHITSON, CAREY K NAME N .

STREET ADGRESS | 8365 LILA ST. STREET ADERESS

CITY-ST-2IP BARTOW FL 33830 CITY-5T-2IP

TME [T} Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 pelete TITLE O Crange 3 Addition
NAME NAME -

STREET AGDRESS STREET ADDRESS

CTY-51-2IP CTY-ST-ZIP

TITLE 3 Delete TILE O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

MLE T pelete TMMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TITLE 3 oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 209 CITY-ST-21P

*12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo £ clut

Lorey K. b o Precide b 3-179Y4  g43- §33-494(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #




