2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P02000032808

1. Entity Name

HOMEWORK COMPUTING, INC.

Secretary of State

(02-28-2005 90209 004 ***150.00

Principal Place of Business

2455 HWY 77
PANAMA CITY FL 32405

Mailing Address

2455 HWY 77
PANAMA CITY FL 32405

R ER MR

2. Principal Place of Business 3. Mailing Address
1812 S Ky 17 1312 S . Hug 17
Suite, Apt..#, etc. Suite, Apk #, elc. ) 1st MOORE CR2E034 (10’04)
Sute [2Y sute (28
ity & State City & State 4. FE| Number Applied For
4o Haven , BL [v_.f]:rm Hayen , FL 01-0641488 Not Applicable
Zip ) Country Zi Country " . $8.75 additional
5. Certificate of Status Desired O N
32944 Aalyy
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — -
1532;3 eghégil élR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

the obligations of regist: agent.

e O Kaname

SIGNATURE

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

-19-05

S-gr\slme\hﬁ{u pn‘rﬁid name of reglsﬁad agm mie}‘apphcagbe

[NOTE- Registarad Agent signature required when remnstatng)

DATE

~
2

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

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

3 Delete TITLE [ change [ Addition
HAME SELBY, MYRA R NAME
STREET ADDRESS 404 VIOLA AVENUE STREET ADDRESS
CITY-ST- 247 PANAMA CITY FL 32404 CITY-SE-ZP
TITLE v O pelete TIMLE [C] Change [ Addition
NAME LARSON, LORI J : NAME
STREET ADDRESS | 3944 VERONA CIRCLE STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-S3-2P
TLE O3 Detete THLE ) [JChange [ Agdition |

TNAME B - e T | T TR T T T e

STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-4IP CITy-$1-21p -
TITLE 7 oelete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NAME OF StGNING OFFCER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered fo execute this repen as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SOR Q905 (850) USHS

Date Daytme Phone #




