- Mar 0
Sec

2005 FOR PROFIT CORPORATION '
ANNUAL REPORT
DOCUMENT # P02000081301
1. Entity Nama —
HOMELENDERS, INC.
Principal Place of Business ': T Ti VMaiIing.Address ‘
EOLLIGOD, 11 33081 HOLLIMOOD L. 34021
~——————————— [l M L
e - St TEE 02222005  NoChgP CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE .| 4, FEI Number Applied For
, oo e 16-1618045 Not Applicabie
e ' : . " | 5 Cofioats ot Stavve Desired 3 E:;;’fq Additional

e e aon I SR .
6. Name and Address of Current Registered Agent ) o B —

SPIEGEL & UTRERA, P.A. S DO NdT WRITE

1840 SW 22ND ST.

MIAMI P 33145 | -~ IN THIS SPACE

-

8. The above named entity submits thiéstéxémém fbr nﬁe purpose of chanﬁinb Its registered office or regisie?éd agent, or both, in the State of Flarida. 1 am tamiliar with, and acﬁept
the obligations of registered agent,

SIGNATURE R R . e ) ] .
Signatusa, typad! or printed name of registared agent and tite Fappikable, (NOTE. Rogistared Agent signature fequirad when relnatating) ... DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10,  OFFIGERS.AND DIRECTORS i

TWLE PSR

NAME RUELE, RICHARD

STREET ADDRESS | 220 NORTH STATE ROAD 7 i .
' UNoings 1859 -

TR | HOLYWOOD Pl S0 - 03/05/05 80005013 150. 00

STREET ADDRESS
CITY-5T-ZIP ) . e e

NAME

o DO NOT WRITE

CITY-ST-2IP _ . . o —

me T IN THIS SPACE

HAME
STREET ADDRESS

CTY-ST-TR o ) o e

STREET ADDRESS
CITY-ST-ZP R

THLE

NANE

STREET ADDRESS

CITY-§T-2P i . o e e -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report fs true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the carporation or the rege
changed, or on an attachy

uar or trustee empowered to exects this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
i t with jaddress. with ail omeWﬁ/ /
SIGNATURE: i . &b/ 1] & 9554430
ale

RE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytimé Phone #




