2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000097228

1. Entity Name

HOMES BY HER, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

(03-26-2004 90024 023 ***150.00

Prirncipal Place of Business Mailing Address
18650 HWY 441 18650 HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE) Number Applied For
01-0768253 Nt Applicable
Zip Country Zip Country 5. Centficate of Stalus Desired [ 9879 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LUDECKE, KRISTIN B
18650 HWY 441
MOUNT DORA FL 32757

Name

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

City

FL Zip Code

the abiigations of registered agent.

SIGHNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nameffkg\slemd afnnl and hitle if appiicable (NGTE. Regisiared Ageni signature reguired when reinstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFlCEHS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TiE [ Change [ ] Addition
NAME LUDECKE, KRISTIN B NAME
STREET ADDRESS | 18650 HWY 441 STREET ADDRESS
CiTY-57-7IP MOUNT DORA FL. 32757 CITY-ST-2ZIP
TME O] pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-81-2IP
TRLE [ oelete TITLE {7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY- 5T-2IP
TITLE 7 Deiete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-7IP CITY-ST-2IP
e O delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e O vetate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

changed, or on an sttachmeft agld R.al! other like empowered.

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recep/er or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dale Daytiine Phone #




