2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000099447

1. Entity Name
HOME SERVICE RESOURCE CONSULTANTS, INC.

~ Apr 19,2004 08:00 AM-
Secretary of State

Principal Place of Business

12892 CALAIS CIRCLE

PALM BEACH GARDENS, FL 33410

M;aviling Address
12892 CALAIS CIRELE
PALM BEACH GARDENS, FL 33470

LT

DO NOT WRITE IN THIS SPACE

04152004 No Chg-P CR2E034 {10/03)

4. FEl Number Appliad For
56-224889_6 Hot Applicable

8. Cerntificate of Status Cesired [ gg;gﬁl :{Sﬂﬁma[

6. Name and Address of Cutrent Registered Agent

KUYAWA, SUE A
12892 CALAIS CIRCLE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this statement for the purpase of changing ifs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

IGNATURE e mise S ////5_'/90‘& of ,
§ = e .
slgv{xure, typod at prictad nnmndnf’%etedsgm and Litke if @pticable. (MOTE: Rogistered Agent requingd when rainstating) GATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fge will be $550.00 Trust Fund Contribution. Added 10 Fees
10. _ QF‘F’ICTRS'ANIZDTIH‘ECTORS i | j
TILE D
WAME KUYAWA, SUE A
STREET ADDRESS | 12892 CALAIS CIRCLE P _
HOWRN 18681
CITY. ST-2P PALM BEACH GARDENS, FLL 33410 b ot RS
. 419 ] -
o . 14 13/04~800R9-010 150. 00
NAME KUYAWA, MARK E
STREET ADDRESS | 12892 CALAIS CIRCLE
CiTY-ST-2P PALM BEACH GARDENS, FL 33410
TRLE D o
HAME KUYAWA, RYAN M
STREET ADDRESS | 1017 10TH WAY
CITY-57-2P WEST PALM BEACH, FL. 33407 Do NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-81-2P
e T
MAME
STREET ADGRESS
CiTY-57-2P

12. | hereby ceriify that the information supplied with this filing does net qualify for the exempticn stated in Section 1 19.07%3)(?), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath, that | am an officer or director

of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Black 1C or Block 11 1f

changed, or on an attachm

SIGNATURE: ___<

t with an addresgs, with all cther like empowered.

4l istsood  Stigaz-sern

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER Oft DIRECTOR

Date Caylime Phone #




