FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000022242 SR 01-31-2005 90074 050 ***150.00

1. Entity Name

HOMES R US|, INC,

Principal Place of Business Mailing Address
1705 49TH STREET SOUTH 1705 43TH STREET SOUTH 90008701
GULFPORT, FL 33707 U5 GULFPORT, FL 33707 U5
TR v LR A AT
3773 Central Ave
Suite, Apt. #, elc. Suite. Apt. #. eic. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
St Petersburg FL 65-1186854 Not Appticable
Zip Country Zp Country s et ; e et — 98,75 Additional ___
R —3~.§-§ 3 oA B.- Cettificate of Status Desired = l§£ Fedquired 1
8. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent
Name :
WINEBRENNER, JACK M
3773 CENTRAL AVENUE Streat Address {P.Q. Box Number is Not Acceptable)
SUITE AQ03 .
ST PETERSBURG, FL 33713
City FL Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signature, typed or printed nanse of registared agent and il it appiicable. (NOTE: Fegisterad Ageni signaturn mguired when rainstaling) . DATE
9. Election Campaign Financing $5.00 May Be
Al‘te: *Eyql?%gsplgeeel\?ﬂfl“:: .3350.00 Trust Fund Contribution, | Addad to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Datets e Clchangs [ Addition
NAME SHIMSHONI, MICHAEL NAME
STREET ADDRESS | 1705 49TH STREET SOUTH STREET ADDAESS
CITY-SE-ZP GULFPORT, FL 33707 CvY-ST-2P
TILE s O velete TLE O change [ Addition
NAME BERGERMAN, ARIEL NAME
STREET ADORESS | 1705 49TH STREET SOUTH smeeraooness | 3901 — lst AVE SOUTH .
CTY-57-27  [-GULFPORTIFL- 33707 - - —- sf-cny-sT-zp -GULFPORT- FL 33707 —— e
TILE [ Delets TITLE O changa 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-$T-2P
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-5T-2P
TWTLE [ Delete THSLE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE O oelete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP T CITY-ST-2P

12. | hetreby certify that the infor ify-18T the examption stated in Section 119, 07%3)(:) Florida Statutes. | turther cerlify that the information

indicated on this repart or suppblamental report Mytrue and agayrats-ard that my signaiure shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaive pinvarad tgeatYite 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 wjth an address, - it Athd e empowered,

Ariel Bergerman 1/27/05 7277327-1202

BHANAPURE AND vamb N‘ll OF SIQNING OFRCER OR INRECTOR Date Dayama Phane #

SIGNATURE:

s —y



