2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000030566
1. Entity Name

FLORIDA GENERAL HOME SERVICES, INC.

- Secretary of State

05-05-2004 90220 009 ***150.00

Meiling Address
204 GASTON CT

Principal Place of Business

204 GASTON CT
BOYNTON BCH, FL 33436

BOYNTON BCH, FL 33436

24063742

2. Principal Place of Business

/B3UYD toeddcrest Zd.

3. Mailing Address

1340 Weo

D’Cmg‘f @’ |11

IR RO AIR

" Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2EQ34 (10/03)
City & State Cily & State . 4. FEl Number ‘Appiied. For
Jes 7}'@‘ Jon By Fl | phisT Flm B;J,. = gl- O o3/73 Not Applicatle
Zip ountry | Zip ntry! . . ) $8.75 addiional
23 L{{ O 2 B LL\, 23 L/{ 0 ﬁ:‘ ’m i3 / 5.  Cerlificats of Status Desired ad Foe Hequiréclimna

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

VALVERDE, MICHAEL A
204 GASTON CT
BOYNTON BCH, FL 33436

Name

Strest Address (P.O. Box Numbey is Not Acceptable)
I3y 0 Uiee dlre ST AR

Cns? Bl B A

FLI 5y,

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 familiar with, and accn'apl

the obligations of registered agent.

SIGNATURE

Signature, ped of printed name of registerad agent and fitle if applicable.

(NOTE: Regislered Agent signalure required when reinstating)

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 3 Delete MLE f,/ 5 / 7 {7 Change lion
HAME NAME valuve red €, in felhhg e
STREET ADDRESS STREEY ADDRESS /BY O Loé & ¢crest d . wlest
CITY-ST-2P OITY-5T-2IP Lo ST falen Plh [~C 353Y/7
e 1 Delete e VP 7 O Change  [EPAttion
NAME . NAME m‘end&l sanrial .
STREET ADDRESS STEELAORESS | 4 2 (s 5 (4] o0 /dC rest Iz‘é . !.(Jla‘l( :
CITY-5T-2IP GITY-ST-2IP

(ot fLafm RBeh Fro B3IY/T

TITLE O petete e . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip_ . B I ~ |} omvesrzp~ - - - - R
TILE [ Delete TNLE Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CTY-57-2F .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-S1-2IP
THLE [ Delete THLE [.change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P GITY-ST-2IP

12, | hereby certify that the information supplied With th
indicated on this report or supplemental is 4}
esei U8 geid

of the corporation or theg
changed, or on an attachm

e
SIGNATURE: __ === o

b/l other like empowered.

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the Information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1if
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5% /-
¢8§3- /707
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7" Date Daytime Phone #

L]
@‘TUHE\WF SIGNING OFFICER OR DIRECTOR
\_/ Y



