2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037228 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
HOMES BY HER, INC.
Principal Place of Business T Mailing Address
18650 HWY 441 18650 HWY 441
MOUNT DORA FL 32757 o ) MOUNT DORA FL 32757
N i = AR
Suite, Apt %, etc. ) R Suite, Apt. # al. - 18t MOORE CR2EC34 (10/04) B
City & Stae - City & State 4, FEI Number 01-0768253 'F_ :i?i;i :;;73,
Zip Country 1 de Country 5. Certficate of Stas Desired 3 gg‘gig?;;“m;’ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o - S Name -
I;ggfﬁ)cﬁ%yKiﬁTlN B - Street Address.(P.0. Box Mumber is Not Acceptable) | T
MOUNT DORA FL 32757
City N FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the Sfate of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE —. —
Signalure, typed o prnted natme ok tegistared agent and lifa ¥ appheatle o {NoTE RggusteredAgam signature requwra-d when reinstatng) - DATE .
" ul § 150.0 - N
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May &:
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 3 Added 1o Fees
Make Check Payable to Florida Departmentof State
10. OFFICERS AND DIRECTORS I, o ADDMONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TiE D T Delete HIE = [ Change”  JAdue
NAME LUDECKE, KRISTIN B NAME 1 fgg?%m_}_%%?ng 006 150 Bﬂ
STRFET ADDRESS | 18650 HWY 441 4TREET ADDAESS Hsn Tl el i A
cry-si- A7 MOUNT DORA FL 32757 oy ST-2F
T , o 1 Delete T ' O Chiange [ ] avii
AN HAME
SIRTET ADDRESS iRt (1 ADDIRESS
oiY-S1. 2P iy si-ap
e 7 Delete e '  Dlchage [ asin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-ST- 2P CHY-SE 2P
HitE [T Pesie I - ’ Mohange T aih
KAME NAMF
STREET ADDRESS STREET ADDRESS
CiTt-$1-21p LHY-SE- 2P
TiLE ’ [ Belete RTIE . ’ T Charfe (] AEn
NAME MAME
STREET ABDRESS STREET ADDRESS
GIY-ST-2iP CHY-SE- 4
i ' Clogate = § s S Tl change ™ [Th+™
NAMF i haahig
SIFELT ADDRESS SIHH T ABDRLSS
CIrY-SE- 7@ G- Si- P J

12. | hereby certiy that the information supplied with this fiing does not ciualif}; for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cértify that the information
indicated on this repart or supplemsntal repertis true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation of the receiverdr frusteg-ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an agachmenewith a ages jth all cther i empowered K-ﬂlST'*/ z Lupfctc—& T 1e3
SIGNATURE: LN\ 14y f liafer Gioy

e’ -
NING OFFICER GR OIRECTOR Data Daylrria Phone 4



