. FILED
2004 FOR PROFIT CORPORATION = Aug 02,2004 8:00 am

ANNUAL REPORT S ;  Gint
DOCUMENT # P03000022027 ecretary or dtate
08-02-2004 20009 046 ***150.00

1. Entity Name
HOMES WITH HEART, INC.

i

Principa! Place of Business ’ L. Mailing Address
'3951 GULF SHORE BLYD'N UNIT 201 3951 GULF SHORE BLYD N UNIT 201 '
NAPLES, FL 34103 NAPLES, FL 34103 7 . 5 4 0 B B 15 5
s v ?\III\IIH\\II\IININIII||Il\uIIHIIIHIHI!I\\IHII“I\\llH|I4|IHHIII

Suite, Apt. #, etc, h Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (1 0,,03)

City & State ’ City & State 4. FEI Number Appliad For

p X1-0 ‘{({07(/) . Not Applicable
“p : | Country , lp Country 5. Cerlificato of Status Desired [ fg‘gesq.ﬁ?:éﬁ""m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T —— = e i —Name-=—= . - e B ==

RAFFA, FRANK S

1951 GULF SHORE.BLVD N UNIT 201 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34103

‘ . City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F1orlda t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalture, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI FEE 1$ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b); F.S., the
Due by September 8, 2004 ) Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
1l :
10. . ’ QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 pelete TILE [J Change  [J Addition
NAME RAFFA, FRANK S : NAME
STREET ADDRESS § 3951 GULF SHORE BLVD N UNIT 201 STREET ADBRESS
CITY-SI-2IP NAPLES, FL 34103 CITY-ST-Z7IP
me  ~ |D 2 Delete TIME [ Change [ Addition
NAME RISCASSI, VICTOR NAME
STREET ADDRESS | 71 BETTE CIR STREET ADDRESS
CITY-ST-21P VERNON, CT 06066 CITY-ST-7IF
TITLE O oetete TILE [ Change [ Addition
NAME : - - <o f NAME C e e .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-$1-21P
TLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-1IP
Tme i [ Deiete TITLE [ Change  [] Addition
NAME ] HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2P
TIME . . 7 Delete TLE C change [ Addition
NAME . NAME b
STREET AODRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repol
of the corporation or the receiver or trustee
changed, ar on an attachment.wi

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that { am an officer or dirsctor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empoweared.

<

ATURE AND TYPED OR pnm-nzt »’vuz OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




