-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2004 8:00 am
DOCUMENT # P02000058019 ecretary of State

1. Entity Name
HOME MASTERS, INC. 04-08-2004 90015 029 ***150.00

Principal P'ace of Business Mailing Address

5106 FAIRWAY ONE DR. 5106 FAIRWAY ONE DR.

VALRICO, FL 33534 VALRICO, FL 33594 e

e v N
Suite, Apt. #, etc. Suite, Apt. #, stc.

03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number g@' i = L‘{r) ] Applied For
Not Applicable

L B NS L (U TP o OO - g Gertfidate of Status DESiSd — (J7 ~ $8+75-Additional—
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“Path A YO N
—_—
SCHECHT, NEIL S (athen e, . e,

3426 W. KENNEDY BLVD. Streel Addres: (P.O. Box Number is Not Acceptable) m‘_
TAMPA, FL 33609 MM%QDL_*

AR e

8. The above named entity submits this statement fcrthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURF(‘MJJ m mm(— [LH‘@!"QQ‘ ™ . W\l”&" hﬁr% 5‘“ D}é

ignature typed or printed name of ragistered agem and mte if applicabia. (NOTE Regls!ered Agent uwgnatura reqwred whan rewnstanng) _
1
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D B (] Delete THLE [C Change [ Addition
NAME MILLER, CRAIG K “ NAME
STREET ADDRESS | 5106 FAIRWAY ONE DR, STREET ADDRESS
CITY-T- 2P VALRICO, FL 33594 CITY-ST-2IP
e D [ Detete TITLE [JChange [ Addition
NAME MILLER, CATHERINE M NAME
STREET ADDRESS | 5106 FAIRWAY ONE DR. STREET ADDRESS
omY-51-3F | VALRICO, FL 33594 _ - _pom-srtze o o _ . - .
TME [ Delete TILE ] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE ] [ Dalete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-21P CIYY-ST-7P
TE LT Detete TITLE [ Change D) Addition
NAME I : NAME
STREET ADDRESS A S : . . J STREET ADDRESS
CITY-ST-2IP ' _ X cmy-st-zp ) o . . -
L N AR . Ooelete .- Q mme: - - L T . . [ change . [ Addition
WME NAME -
STREET ADDRESS ) el STREET ADDRESS
CITY-ST-ZP v - : CITY-ST-ZP

12. | hereby cemf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indieated on this report or 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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name afe rs in Bleck 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowerad,
13- (8¢9
SIGNATURE: ﬂﬂun.a /h mw@« &#ﬁﬂfﬁ.fﬂ Molle~ “rc:ﬁ

“—""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhme Phons #




