2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000050820

1. Entity Name :

THE HOME CONNECTION SERVICES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 013 ***150.00

Principal Piace of Business
1225 N. MILITARY TRAIL
#3

W PALM BEACH FL 33408

Mailing Address
;225 N. MILITARY TRAIL
3

W PALM BEACH FL 33409

Jauol044 .

1l

2. Principal Piace of Business 3 Malllng Address Hll[l | ||| | Il'n |'I ’l“ll“ll‘ M l|||
Suite, Apl. #, etc. = Suite, ApL #, elC. g (_; MOORE CR2E034 (11/03) o
LT Y N -
T Oy Sy X e P e gty ~ R I O S - T Applied For— ~
04-3663614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;,g; L‘:g:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T N — - - » Name . - . o Sy = - - ==
ALARCON SPARLER, SYLVIA ESQ ALorem Steler, Selur L5
4100 S DIXIE HWY STE C . _._> S\t.r{eegt\Address {F.0. Box Nut:n;lf[ I(S;’E.Gt Acceptable)
W PALM BEACH FL 33405 ADOcoss N *
(R ML pﬂf\m RS
—— el e Cit ] ZipCode
- S = &Q‘:NX T L) - : e FL i 1_3‘340_5 [ N

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
the obligations of registered agent.

Signature. yped or prnted name of regustéred agent ana tile il applicable.

(NQOTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
rimer Stat
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P T Delete TILE Kl Change [ Addition

NAME HALEY, BRENDA V NAME

STREET ADDRESS | 116 LAKE BARBARA DR —_— smerrappeess | 1A' Concor i G-

GN-STZP  |W PALM BEACH FL 33411 AOPrs> Chrenee | oy sige

W. Po\p heael, YL AR%IM

TIME (T Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-218 GITY-ST-2P

TILE (1 Delete TMLE [ Change [ Addition
-~ NAME — Mowawe. - . | o

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-5T-21p

TITLE [ Delete TITLE Flchange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-5T-7IP CITY-ST-21P .

TLE [ Delete TILE [ change 7] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-7PP CiTY-ST-2P

THLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

SIGNATURE:

. Na U

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 certily that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

$lsomy  s01-7123-923%

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Daytre Phone ¥




