2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P02000119350
1. Enity Name N Secretary of State
HOMOSASSA PROPERTIES, INC. 02-16-2005 90027 035 ***150.00
Principal Place of Business Mailing Address
7261 W. GROVER CLEVELAND BLVD. 7261 W. GROVER CLEVELAND BLVD.
HOMOSASSA Fl_ 34446 HOMOSASSA FL 34446 YUViJeUY
2. Principal Place of Business 3. Mailing Address |||| IIH ul“ |||I||Im l II ml m" |‘ |m| Imm “ ’Ill
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MCORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
72-1540103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O 38'75 Alddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

_ . Name

IIL%S-“C"LF"ADIRSET.A Straet Addres‘s {P.0. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol 1egistarad agent and hitle it applicabis [NOTE. Registerad Agen signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. [[]  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O oeete JITLE [ Change [ Addition
NAME LA FLEUR, JOHN NAME

STREET ADDRESS | 6158 WEST CRAFT LANE SIREET ADDRESS

CITY-ST-2IP HOMOEASSA FL 34448 CIIY-S1-2IP

e SvD O Delete TiLE ) [ Change [ Addition
NAME LA FLEUR, THERESA J I NAME Lo Flear | Teresa J, i

STREET ADDRESS [6158 WEST CRAFT LANE STREET ADDRESS )

CITY-§1-2IP HOMOEASSA FL 34448 CIiY-Si-21P

TITLE D [ palete TITLE ' [J change ] Addition
NAME __|LAFLEUR, JOSEPH J. T U e o _ S .

STREET ADDRESS | 6158 WEST CRAFT LANE STREET ADDRESS

CITY-ST-2IP HOMOEASSA FL 34448 CITY-ST-ZP

FITLE D [ Delets TILE [ change  [] Addition
NAME LA FLEUR, JACOB T NAME

STREET ADDRESS | 6158 WEST CRAFT LANE STREET ADDRESS

CHY-SI-7IP HOMOEASSA FL 34448 CITY-S1-21P

TITE [ petete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

ory-st-2p CITY-SI-2P

TITLE [ Deleta TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-sT-21P .

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura sha!l have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PRINTED NAME OF ﬁGHNG OFFACER OR MRECTOR

Jatd LaFleur 2-14-05 352628 4768

Daytrne Phone #

SIGNATURE AND TYPED




