- RPORATION FILED
2008 B ONUAL REPORT (AR oM May 27, 2004 8:00 am

vy 5
DOCUMENT # P03000020720 . o Secretary of State
;Li::ngnl:DlNGS AT HOME ING 05-03-2004 90706 048 ***150.00
INC.
Principal Place of Business Mailing Address
SDR, ", veype
T RS 66424623
. ' | [
BT i AT
SORRVNIDINES B trare I ’
Suite, Apt. #, ejc. ' Suite. Apt. #, alc.
516 Aj Covnl  RIDGE @D | 251 Aarw RipeE &7 MOORE CR2E034 (11/03)
City & Stale City & State R 4, FEI Number o Apptied For
T, FL TN, FL 25-190 2345 Not A el
ZL%‘ 3 : . Cauntry thz 3 43 "‘f Country 5. Certificate ot Status Desired 0 ?g';?qmﬁonal
" 6. Name and Address of Current Registered Agent ‘ 7. Nama and Address ot New Registered Agent
Name
CLAREY, ANY '~ Ay CLAREY -

— - —_3937“VEHSAIL'I;ES-DH‘ - —_ 2 - — . }.-Street. Address (P lzJX.NUm isNot Acceptable ___ - __._.‘ ‘_
TAMPA FL 33634 T Sl Alogn RIDSE LauRT
Ci Zip Cod
Y TP FL | %%.05 |

B The above named enlityisu_bmns this statermen for the purpasa af changing its registered oftice or registered agent, or bolh, in the State of Plorida. | am familiar with, and accapt
* the obiligatj f registpeed agent. '

éIGNATURE U j &ty ' 1/}4 T{or

um.wﬂmprﬂaﬂnm mgmmawmannm;lapphmm. {NOTE: Regisiored Agen signature regured when rexistatng}

T
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0O - Added o Fees

0 ' OFFICERS AND DIRECTORS . ADDIIONS /CHANGES TO GFFICERS AND DIRECTORSIN 11
me D 1 Detete j me Pt o Trearans Blrange [ addiion
NAME CLAREY, AMY NAME AMy  CraRET
STREEF ADORESS | 3937 VERSAILLES DR srTanEss | @516 ArsRn RIDEE CouRT
urv-st-z¢ | TAMPA FL 33634 cov-si.ap |TAMPA L B3L2S
VILE vD {1 Delete TRE Vier Pasideat o Secre [ACrange ] Addition
NAME CLAREY, ED RAME EP CLARE?
STREET ADDRESS | 3937 VERSAILLES DR STREET ADGRESS.
ory-51-2P TAMPA FL 33534 Y CiTy-S1-BP
e T & Deiete e O change [ Addition
RAME . CLAREY, ADAM I NAME
STREET ADORESS | 3937 VERSAILLES DR STREET ADBRESS .

| ETY-§T- 2P | TAMPA-FL- 33638 —— — - i e - Romeste b
TME ™ ‘ B’Dﬂlﬁﬂ me o, [Jcrange [ Addition
NAME CLAREY, MEGAN e
STREET ADDRESS | 3937 VERSAILLES DR STREET ADORESS
cy-57-2p | TAMPA FL 33634 A ory-st-zp
e . ’ 3 Delete TME CJcrange (O Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
cY-S1-2P ‘ CIry-51-2
TIE ] Dejete e [ Change [ Adcition
WME NAME
STREET ADDRESS : STREET ADDRESS
CiY-51- 29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indlicaled on this report or supplemental report is Irue and accurate and Ihal my signature shall nave the same legal elfect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an at &% with an addrass. with all other like empowered.
SIGNATURE: =Y ED LLAREY J/1foy (813 892 1190
SIGNATURE AND TYPED DR 0 MAME COF SIGNING OFFICER OR IRECTOR Dats Duryticre Phanie #




