"
ToB5
260%-FOR PROFIT CORPORATION
S3NPBED ANNUAL REPORT

DOCUMENT # P03000038218

1. Entity Name

HOUSE MENDERS, INCORPORATED

ciLED

05 APR 13 PH 2270

Principal Place of Business Mailing Address ani TARY OF S‘\ATF-
814 FOXPOINTE CIRCLE 814 FOXPOINTE CIRCLE SECRE AT L2 ¢ BRIBA
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445  US TﬁU-AHASSEE
N R 0P O
AT SW 55 Avenue. | AT 19N 55 Avenie.

Suite, Apl. #, etc. Suite, Apt. #, etc. 00022004 Chg-P CR2E0234 (10/03)

Teerfield Pench, T Titerfidd Peach , 1 | * Se53ters o

‘{%44 2 ’\%r“igw q Y, 1) %’44 2 '@%%0 d 5. Certificate of Status Desirad ) ?eaa'gi L‘:fém’“al

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

PRAVATA, SALVATOR A T%V\d Jobbi Jf,i"

814 FOXPOINTE,CIRCLE Sﬁ-ﬁ‘mgwogogluﬁ'ﬁ Ehg N‘ ot AI %eptabfe)
. X, 4

S ——— Peerfirld mch FL | B3%342.

its this statemen /f changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

__ 3(5]05

SIGNATU .
Sififiziure, typed or printad namd of reg sfired agent aad Lide if epplicabla, {NOTE: Registored AGant tignatute fequred whon reistanng) DATE hl
9. Election Camgaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ Belete ME Ochange  [J Addition
NAME PRAVATA, SALVATOR A NEME
STREET ADDRESS | 814 FOXPOINTE CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 L CITY. ST 2P
TITLE D & Detets TINE [ change [ Addition
HAME PRAVATA, PATRICE A NAME
STREET ADDRESS | B4 FOXPOINTE GIRCLE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33445 Ciry-ST-21P
T O Delete mE D- Clchange  EBddtion
NAME NAME Dacts 3‘6&5{ T7
STREET ADDRESS STREET AOCRESS 77 Sed 35 o
ot s | 3 nlninleld FC YYD
TITLE O elete TITLE [IcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiiY-§1-2P CiTY-§1-21P L e oo gt e gy 4 Y e
G| Yokt St
NAME HAME -t
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CTY-ST-2p
THLE 7 Detete (LT3 [ change [ Addition
HAME HAME
STREET ADRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-21P 5?

s filing does not qualily for the examption stated in Section 119,07{3)i), Florida Statutes. | 1urthe; certify that the information
rue and accurate and d il have the same Jagal eftect as if made under oath: that | am an officer ar director
powerad 10 axecute h% Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2 315105

" Date Daytime Phana 4

12. | hereby certify that the inlormation supplied wil
indicated on this report or supplemental repi
of the corporation or the receiver or tnssie
changed, or on an attachment with an a

SIGNATURE:




