2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 3 _ Apr 25, 2005 8:00 am

DOCUMENT # P02000052243 . ecretary of State

1. Entity Name .
HOMEWORLD PROPERTIES, INC. 04-25-2005 90212 010 ***138.75

Principal Place of Businass Mailing Address
10326.BELMONT STAKES (T__ +10326-BELMONT STAKES CF
IACKSONVILLE, FL 32287 JACKSONVILLE-FI—32257
N 5 127 /Ym R HARBOR AN 13127 MARSH HARAok DR A
Suita, Apt. #, etc. P Suite, Apt. #, etc. 03252005  Chg-P CR2E034 (10/02)
City & State . City & State p 4. FEI Mumber : Applied Far
Jheksonpicee  FL Rk Sonpine O 04-3665889 Not Appicabio
Zip Couatry Zip Country i ired $8.75 additional
A A2 < _ Duv A ‘ @,3;;2{ C DuvAL A 5. Certificate of Status Desired jj Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DIGIOVANNI, JAMES R S A e PO B RN e
10326 BELMONT STAKES CT treet rass {P.O. Box Numbar is Not Acceptable
JACKSONVILLE, FL 32257 13727 MARSH _HARGLA DA N
' ‘ . : '; City Zip Code
- e W X T AcRssaidiLig FL A2
8. The ahove named my submlts 1his 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- reg:aﬂtered agent
-', rc . h -
SIGNATURE F S
Sbna[ufe__ly'p@d o printed name of registered agent ana lille i apphcabla. {NOTE: Ragisterea Agent signature required when einsiating} DATE
:.47-‘ “‘i\.““' —7-.-.
FILE NOW![I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees !
1
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE )] O Detete TITLE B Change [ Addition |.
NAME DIGIOVANNI, JAMES R NAME M A RSH
STHEET ADDRESS | +8326-BEEMONT STATESCT seer aporess | b2 127 ARSH HAXBR DR N
CY-ST-1P | JACKSONVILLEFL-329537 CITY-ST-2P TREKSoNUILLE  EC 2222C
TITLE D [ oelete TITLE [ Change [ Addition
NAME DIGIOVANNI, KATHY A NAME
STREET ADDRESS | TOS26-BELMONT STAKES €T smeerampaess | VDTATT MARS A HARDA e N
CTY-ST-2F | JAGKSONVIELE PL—32257 . CITY-57-2P TACKSouplecs FL 32228
THLE O bekets TITLE [ change’ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2P
Tme O Delet TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete _Tme O Crange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-2IP !
TITE O Delete TITLE ‘ [3change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with H'IIS filin, g 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 supplermental report i z accurate and that my siggature shall have the same legal effect as if made unders oath; that | am an officer or director
of the corporation or the receiver or !rusle ; te this regor-as reduired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgire - Yool
“ Tumes ] iGioami
3 - ¥y
SIGNATURE: Jameg d ) Gronng Y005 04U/ ‘/4@4
:?ém\TuaE AN] ED OR PRINTED NAME or/sm@nﬂcsnon D:necm’l Oate Dayume Phang #




