2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

Secretary of State

: TiGLA0 | ROWENA
/O34 g248c69 DR
FPORT™ Rickey rC

DOCUMENT # P02000076857 07112005 90119 033 1 50.00
1. Entity Name
AZALEA HOME, INC.
Principal Place ot Business Mailing Address LUUDLCY 1 0
10347 AZALEA DR 103471 AZALEA DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
P v SRR NEIE VA
Suita, Apt. #, efc. Suite, Apt. #, elc. 07082005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
68-0513674 Not Applicable
Zio Country Zlp Country 5. Certificato of Stedus Dosired L1 ?g';i"::’::m“"’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

S ¥ od

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligationg of registered . i
T0Wma. ¢
SIGNATLURE 9 P
,Sipﬂa:we. ypee of printed name of rogistored agent and titte f ppolicatle. {NOTE' Negisterea Agonl signature required whan raingisting) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] pelete TITLE P [ Change [ Adaitien
T HEEASTEREGHA-M— -

e ' Nz TG0, ROwENA

STREET ADDRESSH—HO A A A-BR———— STREET ADDRESS | /7 £ oo 4 2948 HR

CTY-5T-2P  ~H-PORFRIGHEY--—34668— CIRY-ST- 2P LPorT RICh ey ~C FYls

TILE 1 Delele TITLE 4 I change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIV-1-2iP CITY-ST- 2P

TIMLE 3 Detete WILE Cchange  [J Addiiica

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ¢aTy-ST-2IP

LE [ Delete TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE [ Delete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI-21p

IIE 3 petete TITLE Ol change [ Agdition

AME HAME

STREET ADDRESS STREET ADDRESS - )

CITY-ST-2P CY-ST-2P

12. | hereby certily that the information supplied with Ihis fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furlher centity that the information
indicaled on this report or supplemental roport i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witrﬁddrcss. with all other likg empowered.

oW

SIG NATURE}X

SIGNATURE AND TYPED OF PRINTED NAME OF SlﬂING OFFICEA OR DIRECTOR

Date Davtima Phone #




