“~ -y

04-28-2005 D3:08PM  FROM-TWENTY FIVE SOUTH MAGNOLIA +40453185 FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P03000019323 05-04-2005 90162 012 ***150.00
1. Enlily Name
HOMETEC OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Acdress
26 HIBISCUS DRIVE 26 HIBISCLS DRIVE
DEBARY, FL 32713 DEBARY, FL 32713
Suile, Apl. #, elc. Suite, Apl. #, elc, 04282005 Chg-P CR2E034 (10/08)
City & State Cily & Stare 4. FEI Number f_ [ I 4 |Applied For
A.EEJJEQ.EQBA - éc ] [mot Appiicabie
Zp Couniry Zie Couniry 5, Cectlicate of Slaius Desired | $8.76 Additionai
Fee Required
6. Name and Address o] Currant Reglstered Agent 7. Nams and Address of New Reglsterad Agent
Name
BROWN, PETER
437 BIRD RD Stree1 Address (P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
City FL I Zip Coce
8. The above named entity submits this stalement lor the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the abligations of ragistered agent.
SIGNATURE
Stgnitury. lyped o Pofind name of fegislered agenl ng mle it xppic ahie. {NOTE Rugrsicren AQon cignalare regquired whin rainstsung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
LE P [} Dulpte TIE Olcwage  J Addion
HANE BROWN, PETER NAME
SIRCET ADDRESS | 437 BIRD RD. ' STREET ADORESS
CiTY-s1-ap ORANGE CITY, FL 32763 CITY-S1- 41
THLE VP O petere TMLE (O cChange [ Additio:
HAME BROWN, JACOB NAME
STREET ADDRESS [ 26 'HIBISCLIS DRIVE SIAEET ADDRESS
CHY-57-BP DEBARY, FL 32713 CRY-ST-UP
e o Ooele _ f me O change  —T7 Adailion
NAME NAME
STHEET ADDRESS . STREET ADDRESS
[ - CITY-5T-7IP )
TILE 3 telete TITLE [ change [ Addition
RAaML NAME
STREET ADDRESS X SIREET ADDRESS
cuy.sr-ze CITY- Sk 3P
TME O pelete TUTLE [l Change 7] Aaditien
NAME NAME
STREET ADDRESS : STAFET ADORESS
CITY-ST-2F Ciry-si-ar
TIRLE [ pelete TILE [} Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2P cIry-st-p

12. | hereby centify thal the information supplied with this filing does not qualily for the examptlion stated in Seclion 119.07(3)(i), Florida Slawates. | further certily thar the infermation
indicated on thig report o supplomental repoit is rue and accurate and Ihat my signalure shall hovo he same legal elect vs il made under oall; 1hal | any an officer v dieciol
lee empowered 1 execule (NS repart as required by Cnapler 807, Florida Staiules; and thal my name agpears in Black 10 ar Block 11l

botek Browd — 9lag/oS 4p2-2p 25877

PED OR PAINTED NAME OF SHINING OFRCER DR DIRECTOA UGate 4 Daythn

Jf lhe corpoiation or the receiver ar
changed, or on an attachmenl wil

SIGNATURE:




