. ' FILED

2005 FOR PROFIT CORPORATION . Feb 22,2005 08:00 AM

_ _ANNUAL REPORT

DOCUMENT # P02000035519 Secretary of State

1. Entity Name o N
HOME-FIND, INC.

Principal Place of Business - Mailfngj Address

5632 BAYSDEDR . POBOX 2415
ORLANDD, FL 32819 ' - WINDERMERE, FL 34786-2415

= | AR

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopdFer

04-3643206 Not Applicable

7 $8.75 adgional

Fee Bequired

5. Certificate of S1atus Desired

6. Name and Address of Gurrent Registered Agent

DEEB, SHARON D . Do NOT WRITE

5632 BAYSIDE DR

ORLANDO, FL 32819 IN THIS SPACE

— i

8, The above namad antity submits this statament for the purpose of changing its régistered offica or registared agent, or both, in the Stale of Florida. | am familiar with, 2nd accept
the obligations of ragistered agant.

SIGNATURE I S - i : -
ngnalure.Iwedovpmtednmofmgiﬂere_dagemw_ﬂ?_:juuﬂappluiabre . m_ors, FIE!QISIBrad;AﬂeNSwgraxm!qqulredwhpllwmﬂqﬂgl- L DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fae will ba $550.00 Trust Fund Centribution. 0 AcdedtoFess
10, T O FrCERE AN DIRECTORS J il )
TITLE MRS - o
NAME DEEB, SHARON D _ o
smeer 4008ess | 5632 BAYSIDE DR o PSS T
onvs-2 | ORLANDO,FL 32818~ . &£ J2E-025 158,75
TitLe
NAME
STREET AIDRESS
CITY-ST-ZIP_ B o ) e L _— - = ER
TIILE
NAME

s - .DO NOT WRITE

me | IN THIS SPACE

NAME
STAEET ADDRESS
Civy-81-2IP

THME
NAME
STREET ADDRESS — —
CITY-ST.21P _ ] ) | I

e
NANE

STREET ADORESS
omy- §1-2¢ _ o N . o

yr i CL o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flcrida Stalutes, [ further certify that the information
indicated on this repert & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn of the regeiver or trustes e ptiered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

shanged, of on an altachment with an andr all other kg
< <
SIGNATURE: S O ODFO8T GO?DLR,

- AN, LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prana #

W
H 1 . - - - - A

e r——



